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NOW - two years illness benefits 


formerly one year. Wo increase in premium 


THE TWO BEST BUYS 
IN INSURANCE 


issued exclusively to Members 


|— GROUP SICKNESS AND - ACCIDENT 
UP TO $400 MONTHLY. 
HOSPITAL AND SURGICAL BENEFITS 
UP TO $785 ONE CLAIM. 


2— SPECIAL CHIROPODISTS LIABILITY 
(MALPRACTICE) PROTECTION. 


The NAC Agency, Inc., Administrators 
National Association of Chiropodists 
3500—14th St., Northwest 

Washington 10, D. C. 


Please send full particulars regarding the [] Group Sickness 
and Accident Plan [] Malpractice Insurance 























Your Skill Deserves... 
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@ MODERN CHIROPODY EQUIPMENT made by Ritter, re- 


flects the knowledge and skill of more than sixty years of 
manufacturing professional equipment. Each piece of Ritter 
equipment is designed to save you time, conserve energy, and 
help you serve more patients. The convenience and comfort 
of Ritter Chiropody equipment helps build patient good will 
... establishes you as a leader in your profession. Ask your 
Ritter dealer for a demonstration. 





RITTER PARK, ROCHESTER 3, W.Y. o> 
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odorless 
® 
Astero] +: 


athlete's foot 


ASTEROL—a new compound 
radically different from all other 
antifungal agents now available 
—produced a combined cured 
and improved rate of 

95 percent! in athlete’s foot. 
Highly fungistatic and mildly 
keratolytic, Asterol acts 
speedily against ringworm 
infections of the skin and nails. 
Asterol may be conveniently 
applied in the form of a 
tincture, an ointment or a 
dusting powder. 


1. Stritzler, C., Fishman, I. M., Aste 








r 
and Laurens, S., Transactions ro 
New York Acad. Sc., 13:31, Nov., 1950 . 
. , J | A ’ 
dhybrscklowde Roche 


5% tincture... 
5% ointment... 
5% dusting powder 


ASTEROL® — BRAND OF DIAMTMAZOLE (2-DimeTHYLAMING-6- l@ETA-DIETHYLAMING ernoxy) -penzormiazore) 


HOFFMANN -LA ROCHE INC « Roche Park « Nutley 10 * New Jersey 











athletes 


IS NEVER x 


The peak of activity may be the hotter months, but 
fungi can’t tell July from January! One wrong step on 
your patient's part and athlete’s foot leaps to life! 


0 


The medication of choice for more and more chiropodists! No 
wonder—this true fungicide’s formula, 8-hydroxyquinoline ben- 
zoate in 43% ethyl alcohol, is unequaled for efficacy. Potent, yes 
—but low in concentration. It kills Trichophyton mentagrophytes 
on 2-minute contact in laboratory tests. 


The right step on your part calls for 
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And today, your chances of clearing athlete's foot are twice 
as good! There are now two forms of OCTOFEN—Liquid and 
Powder—both containing gentle but powerful 8-hydroxyquinoline! 


—_ 


For Best Results—use both forms of Octofen. They 
may, however, be used independently of each other. 








foot 


OUT OF SEASON! 


' 
' 
} 





@ OCTOFEN 
LIQUID 


© OCTOFEN 
POWDER 


WE RECOGNIZE CHIROPODISTS AND PODIATRISTS AS FOOT HEALTH AUTHORITIES 


A request on your letterhead brings free package! Write Dept. JNC. 
McKESSON & ROBBINS, INC., BRIDGEPORT 9, CONN. 





TRY THIS DOUBLE-BARRELED ATTACK! 


The “‘solution” for athlete’s 
foot! Often clears cases in 
a week. Nonirritating, 
greaseless, stainless, and 
fast-drying. So popular 
with patients! 


You can’t avoid reinfection 
with damp feet! Here’s the 
extra-dry powder to keep 
those feet dry! Contains 
silica gel for remarkable 
moisture absorbency. A su- 
per-smooth, noncaking 
powder assuring long anti- 
fungal action. How it 
soothes, relieves hot, ten- 
der, irritated feet! Curbs 
foot odor, too! 
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Corns, Calluses and Syndromes 


fade in Time and Space 





THE SPACE SHOE 


THE SHOE OF THE FUTURE IS HERE NOW 


Alert, Progressive doctors read 


“SHOES & FEET TO BOOT” $3.25 
by Alan E. Murray 
Inventor of Space Shoe and Space Techniques 


Register now for a Restricted Summer Course 
in Space Shoe Techniques at Murray Labs., 
130 W. 10th St, New York City, Aug. 1-15, 1953 


Send for free literature 


ALAN E. MURRAY SPACE SHOE 
616 Fairfield Avenue 
Bridgeport 3, Conn. 
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For the Treatment and 
Prophylaxis of 


TINEA PEDIS 


(Athlete’s Foot) 


use J BSENEX 


OINTMENT and POWDER 
of ZINCUNDECATE 


OINTMENT 

Undecylenic Acid 5% 
Zine Undecylenate 20% 
Tubes of 1 oz. Jars of 1 lb. 


POWDER . 

Undecylenic Acid 2% 
Zine Undecylenate 2096 
Sifter packages of 114 oz. 
Containers of 1 Ib. 


SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 
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For the Treatment and 
Prophylaxis of 
BACTERIAL INFECTIONS 
USE 
e 
® 
of CHLOROAZODIN U.S.P. 
SALINE MIXTURE 
TABLETS 
Each tablet prepares 2 ounces of 
Azochloramid Saline Solution 1 :3300 
Bottles of 100 and 500 
® 
Trial quantities and 
literature sent on request. 
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FOR 
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Yes, whenever muscles ache use MINIT-RUB,® 
the modern counterirritant. It starts to relieve 
pain in a matter of minutes. Just a dab in the 
palm of the hand, a minute or two of brisk 
massage of tired, aching feet. Soothing warmth 
promotes prompt relaxation of taut muscles. 


BNY-LINIW (( ‘ 
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NEWS ABOUT A BAUER & BLACK 


Why is Tensor 
elastic bandage 
$0 much more so? 


Because it's woven with live rubber threads— 


gives you far greater control of pressure 


As you can see here, Tensor is more than 
twice as elastic as old-style bandages. It 
is woven with /ive rubber threads—not 
just cotton. 

Why is this of interest to you in the 
treatment of vascular and muscular 
disorders ? 

It means you can control the pressure 
much more exactly. 

It means you can apply /ow pressure as 
easily and uniformly as high pressure. 

It means you substantially lessen the 
danger of hyperconstriction of tie blood 
vessels and substantially increase the 
patient’s mobility. 

It means that Tensor adjusts itse/f as 
swelling goes up and down. That it stays 
elastic after laundering. 

Aren't these the qualities, Doctor, that 
an elastic bandage should have? 


TENSOR 


ELASTIC BANDAGE 


(BAUER & BLACK) | 


Division of The Kendall Co. 
309 West Jackson, Chicago 6, IL 
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PRODUCT 


When equal force is applied, — 
Tensor stretches approximately 
twice as far as old-style elastic band- 
ages. And Tensor will snap back 
to its original length. That's why 
Tensor gives you greater control 
of pressure, reduces constriction, 
increases your patient’s mobility. 





Chapman's children shoes 


now refers patients to you! 


You may expect to see lots of new faces in your 

office shortly after we launch our new advertising campaign. 
Since it’s our belief that the youth of America does not always get 
proper foot care, each of our advertisements will 
now say: “To insure proper foot health for 

your child, visit your chiropodist or podiatrist 
regularly.” In addition, we have enlisted 

the aid of shoe store owners in recommending 
the services of a chiropodist. With such 
full-scale cooperation, look for 
more and more patients to come 
your way from now on. 








only Chapman's CHILDREN SHOES 


have “GRO-LAST” especially designed 
for growing feet 


HILL SHOE COMPANY—/70 N. 4th St., Phila. 6, Pa. 
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Why 
AMMENS 


gives 
quick 

soothing 
relief 






The starch granules, evenly dispersed in a sea of talc, provide 
a maximum surface area for the absorption of irritating 
moisture. Macerated crevices are protected and healing is 
promoted. 

But Ammens is more than a soothing powder. Zinc oxide, 
boric acid and oxyquinolin are carefully blended with the 
starch and talc. These medicaments provide a barrier which 
helps protect irritated areas against bacterial invasion. 
Growth of bacteria is discouraged. 


Use and recommend that your patients put Ammens 
Medicated Powder on pressure points of the skin and irri- 
tated macerated areas between the toes. It is soothing, aids 
healing. Its faintly medicinal odor makes it especially suit- 
able for your professional recommendation. 


AMMENS ‘nectcores rowaer 


BRISTOL-MYERS COMPANY + 19 WEST SO STREET + NEW YORK 20, N. Y. 
DISTRIBUTOR FOR CHARLES AMMEN CO. + ALEXANDRIA, LOUISIANA 
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THE 


MUSEBECK 


STRONG, STURDY 
CONSTRUCTION 
that will hold its shape for 
the life of the shoe — yet 
it’s soft and flexible with 
cushioned insulation 
against cold and heat. 
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BUZZ SAW TEST shows quality con- 
struction and patented features ex- 
clusive with Musebeck Shoes 


1. Deuble celastic box toes do not break down. 
2. Flexible leather i le stays th 
3. Cushioned insulation against cold and heat. 
4. Extra strong support for metatarsal arch. 
5. Special Musebeck construction patented. 
6. Patented steel arch construction. 
7. Patented special heel support wedge. 
8. Supreme quality special long rubber heels. 
9. For better fit: curved heel seat. 
10. Deuble strength heel supporting counters. 
11. America’s best ankle fitting men's oxfords. 








MUSEBECK lasts are graded for better fitting 
results. Regardless of the width, the size 
length always remains the same. For ex- 
ample, a size 9 is always a size 9 in length 
whether it's a AAA or a EEE width. 

This is not true on standard lasts. This 
is the reason for so many mis-fit shoes. 
Musebeck special last grading gives you 
the correct fit. 


MUSEBECK SHOES 


FOR MEN AND WOMEN 
Here’s a new development in shoes that’s rapidly proving itself 
among chiropodists all over America, and in a short period of 
time, we ict it will be their number one choice. 
Chiropodists find this shoe the ideal foundation for their inserts 
and appliances, and their patients like the style, the comfort and 
the long wearing qualities. y 
For full particulars and price schedule, write today. 
MUSEBECK SHOE COMPANY 


OCONOMOWOC, WISCONSIN 
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THE FOUR FASTEST SELLING SPECIALTIES 
IN CHIROPODY TODAY— 3 


because they solve most of the Chiropodist's 
everyday dermatological problems 


Domeboro 
Effervescent Tablets 


No Crushing Necessary 


The first approach for all cutan- 
eous inflammatory conditions of 
the feet. 

DOMEBORO wet dressings and 
soaks contain aluminum acetate 
(one tablet or powder packet to 
a pint of water gives a 1:20 
Burow’s Solution) buffered to a 
pH of 4.2. Thus they are consistent 
with the mild acidity of the skin. 
DOMEBORO is available in new 
effervescent tablets, individual 
packets, and bulk powder. 





Vi-Dom-A Creme 


A cosmetically-elegant vanishing 
cream which contains 100,000 
U.S.P. units of synthetic Vitamin A 
per ounce. ODORLESS with excel- 
lent spreading qualities. 


Specifically prepared for the 
diabetic or patients with dry, 
scaly, wrinkly skin, fissured toes 
and heels. Keeps skin soft and 
smooth. Useful for burns, etc. A 
clean, efficient method for pro- 
viding target therapy of high 
potency Vitamin A. 

VI-DOM-A CREME is available in 


1 oz. tubes, 2 oz., 4 oz. and 1 |b. 
jars. 








Quatrasal 


The fungicidal solution with plus 
qualities. Contains a powerful yet 
non-irritating fungicide plus a 
wetting agent. Thus it penetrates 
right to the actual fungus infec- 
tion itself. 

Valuable in “athlete’s foot” and 
other superficial mycoses—also in 
nail fungus. 

QUATRASAL is most effective 
when applied after a DOME- 
BORO soak. 

QUATRASAL is available in 1 oz. 
bottles with brush applicator; 4 
oz., 1 pint and 1 quart bottles. 


4 





Dome-Paste Bandages 
(UNNA'S BOOT) 


Treat leg ulcers successfully with 
DOME BOOTS according to the 
method devised by Dr. William 
Cooper. 

Each DOME-PASTE BANDAGE is 
4" x 10 yd. gauze impregnated 


‘with glycerin, zinc oxide and 


gelatin. It is flesh colored. It 
comes to you soft, ready for im- 
mediate use, due to its special air- 
tight packaging. 

DOME-PASTE BANDAGE is now 
A.M.A. COUNCIL ACCEPTED. 


Write for samples and special professional prices to 


ny 





DOME CHEMICALS INC. 
109 W. 64th St., New York 23, N. Y. 
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Why You Should Use 
POWERS | 


” 


X-RAY 2m 
PROVEN QUALITY The high diagnostic quality of Powers X-Ray 


Paper has been proven with over ten million chest 
x-rays. It is ideal for Chiropody, too. 


LOWER COST Powers X-Ray Paper will save you as much 


as 50% on x-ray film cost, thus enabling a wider 
use of x-rays in the promotion of better foot health. 


MORE VERSATILITY You view a Powers radiograph like a photo- 


graph, without any special lights or viewers. It is 

easy to measure and appraise for shoe last and size; 

easy to chart for the appliance maker (you can write 

data on front and back) assuring greater accuracy; 
enone S easy to mount for visual education displays; easy to 
explain to your patients. 













Please write us for further information. 


POWERS X-RAY PRODUCTS, INC. 
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1. TRIMECIDE 


An effective prepara- 
tion for fungus infec- 
tions of both toenails 
and fingernails. Ex- 
cellent prophylactic 
against fungus infec- 
tions. A fungicidal 
and germicidal tinc- 
iure of low toxicity, 
nonirritating, antipruritic. An ideal prepa- 
ration for your patient to use at home 
daily between visits. 

3 SIZES: 1 oz. bottie—$6.00 per. doz.; 
pint—$4.50; quart—$8.50. 

TERMS: 2% 30 days. 


3. PHYLLOI 
CREME 


Specially prepared for 
the diabetic or patient 
with dry, chapped, 
scaly skin. Phylloid 
Creme is the latest 
development of an 
emollient in a water-soluble base. Active 
ingredients: Oxyquinoline Sulfate, Oxy- 
quinoline Benzoate and Menthol. 


3 SIZES: 4 oz. Jar — $7.20 per doz.; 
Ya ib. Jar—$12.00 per doz.; 1 Ib. Jar 
—$21.00 per doz. 


TERMS: 2% 30 days. 












PRODUCTS 
OF 
OUTSTANDING 
USEFULNESS 


IN THE MODERN PRACTICE 
OF CHIROPODY 


2. BENZOGUENT 
COMPOUND 


This unique formula is 
a revolutionary ad- 
vance in modern anti- 
septic ointments. Aids 
in relief of inflamed 
nail grooves, corns and 
bunions. Benzoguent 
Compound brings re- 
lief of pain and the discomfort of simple 
neuralgia, muscular aches and pains, and 
strains or lameness due to overexertion, 
exposure or dampness. 

3 SIZES: 3 oz. Jar — $7.20 per doz.; 
Yo Ib. Jar—$18.00 per doz.; 1 Ib. Jar 
—$30.00 per doz. 

TERMS: 2% 30 days. 


4. FOOT AND 
BODY POWDER 


This outstanding prepa- 
ration is used and pre- 
scribed by chiropodists 
and physicians from 
coast to coast. An ex- 
ceptional formula for 
bromidrosis, hyperidro- 
sis, prickly heat and 
other skin irritations. 

Obtainable in 4 oz. 
sifter top refillable can, with your name, 
city and state imprinted thereon, $2.65 per 
doz. Bulk powder for office use, 36c per Ib. 
TERMS, net 30 days. F.o.b. Memphis. 














You can safely recommend these excellent preparations with confidence 
Send Your Order to: 


The Lesch Corporation, 130 N. Fourth Street, Memphis, Tena 
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Super Saddle 
Molded Inlays 


WITHOUT CASTS! 


MADE FROM WEIGHT BEARING 
FOOT IMPRINT CHARTS 





















HAVING PHENOMENAL 
SUCCESS Coast-to-Coast 
Never before has a relatively new appliance experi- 


enced such whole-hearted enthusiastic acceptance on 
a full profession-wide scale. 








AN EXCLUSIVE SAPERSTON ACHIEVEMENT! 

The “twin Flange” feature replaces bulk and accounts 
for greater therapeutic value . . . new patterns and 
improved molding process assure full cupped heel to 
web of toe appliances which are lighter, thinner and 
subsequently easier to fit and more comfortable right 
from the start. 


SUPER SADDLES are designed to stabilize and inhibit 
lateral motion . . . eliminate abnormal pressure areas 

. . improve body balance and posture . . . THUS, 
favorably influencing the natural muscular action of 
the dynamic foot to promote realignment of the bone 
structures as well as general health df relative tissues. 


The patient’s comfort factor alone warrants your full 
consideration of the proved superior performance of 
Super Saddles. 


TO ORDER: simply send your colored weight bearing 
foot imprint prescriptions (no casts) to us and we do 
the rest. 


Write Dept. “C" for imprint charts and literature. 


SAPERSTON LABORATORIES 


Custom Designers of Modern Foot Appliances 
35 S. DEARBORN STREET CHICAGO 3, ILLINOIS 
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ANNOUNCING 
A New Inunction 


Antiphlogistine 


RUB A-535 


RUB 

is indicated for the relief of tired, painful, 
aching feet and other conditions commonly found in 
the practice of podiatry—chiropody. 


RUB 

contains four active ingredients: Camphor 
1%, Menthol 1%, Oil Eucalyptus %2%, Methyl 
Salicylate 12%. 


RUB 
is a counter-irritant and analgesic which stim- 
ulates local circulation and brings comforting warmth 
by producing active hyperaemia in the areas to which 
it is applied. 


RUB 

has a new modern non-greasy base which lets 
the product rub right in like a vanishing cream, per- 
mitting instant utilization of the medications. 


RUB : 
i” «may be used following diathermy, infra-red 
lamps, baking, and other forms of physio-therapy. 


It is ideally suited for use between office treatments. 


ANTIPHLOGISTINE RUB A-535 has been thoroughly 
tested both clinically and in more than 6000 homes. 


For a Professional Sample of Rub A-535, Write Dept. A-211 


THE DENVER CHEMICAL MANUFACTURING CO., INC. 
' 163 Varick St., New York 13, N. Y. 
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J / Half a minute, Doctor...\ ‘ 
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In chiropody, foot odors are 
a problem—which the new, 
finer MUM can help solve with 
a 30 second application. Its 
wonder-working ingredient, 
M-3, not only stops the 
growth of bacteria which 
cause perspiration odor, it 
keeps down their future 
growth, too. MUM 
\ doesn’t mask odor, it 
prevents it from 
starting. 
Use the new 
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f to solve an unpleasant problem 


MUM routinely, before foot 
massage. Patients will like 
its smooth creamy texture, 
its floral fragrance. Their feet 
will feel fresh and clean. 
Embarrassing odors will be 
eliminated, quickly and 
pleasantly. 

MUM is now more effec- 
tive than ever, for it con- 
tains a new ingredient, 
M-3, which protects 
against odor-caus- 
ing bacteria. 














MUM® 
A product of 
BRISTOL-MYERS 
COMPANY 





19 West 50 Street 
New York 20, N.Y. 





Takes the odor out of perspiration 
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|W free. ee 
of doubt when I 


file my tax return, 
thanks to.... 


HBIACGEN vA 


-Felel ¢. 62241, cee Rene a.. 













You too, can be “free of doubt” by using the HisTacouNTs Bookkeeping System. 
That’s because the complete financial facts of your practice are always up-to-date, orderly 
and perfectly understandable when referred to years later. You can tell at a glance 
your earnings, collections and disbursements for any day, week, month or year. The 
HISTACOUNTe Bookkeeping System is so easy to keep — no bookkeeping knowledge is 
needed. It takes only a few minutes each day to make entries and costs less than 2c a day! 


So, be free of doubt and do as tens of thousands of doctors 
do — use the Histacount Bookkeeping System. There's a R 
Edition for average or large practices and a Limited Practice Editi 
for doctors who see less than 90 patients a week. You can examine 
the Histacount Bookkeeping System at mare. | supply houses, or order 


direct from us. Our unconditional, money-back guarantee assures your 
complete satisfaction. Just check your suilabibes below and cnail’ the the 
coupon today! 


CHOOSE FROM TWO STYLES The Regular Edition is available in two 
styles: Loose-Leaf bound and permanent Plastic bound. The Limited 
Practice Edition is Plastic bound only. 
REGULAR EDITION $7.25 LIMITED PRACTICE EDITION $4.50 
ATTACH THIS COUPON TO YOUR LETTERHEAD 
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...for foot comfort! 


Because Quinsana is so effec- 
tive . . . so easy and pleasant 
to use, chiropodists recom- 
mend it for Athletes Foot. 

Quinsana’s efficient action 
goes right to the source of the 
infection. Clinical tests prove: 
the —| of sufferers get 
quick relief with Quinsana 
treatment. 

As a regular practice 

As a soothing, refreshing finish 


to every office foot treatment, 
Quinsana is extremely popular 
with chiropodists. 
For home hygiene 

No mess, no stains, with 
Quinsana Foot Powder. De- 
lightfully cooling for hot, tired 
feet. Encourage your patients 
to use Quinsana daily. Simply 
shake on feet. Also shake in 
shoes to help absorb excess 
perspiration. 


"QUINSANA’ 
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MARFAN'S SYNDROME—-ARACHNODACTYLY 


MILTON E. ASHUR, D.S.C. 
Jersey City, N. J. 


THis is a case report of a syndrome first described in the literature by 
Marfan' in 1896 as pied d’aragne (spider feet) in a five and one-half- 
year-old girl who presented a congenital symmetric malformation of 
the feet and hands. He called this syndrome dolichostenomelia. In 
1902 Mery and Baboneix,”? upon observing the same patient, described 
the syndrome as hyperchondroplasia (as opposed to achondroplasia), 
because x-rays showed an increase in the epiphyseal cartilages. Achard,®* 
in the same year, after observing an eighteen-year-old girl with similar 
symptoms, called the syndrome arachnodactyly (due to the spider-like 
appearance of the extended fingers and toes) . This is the name that most 
of the later reports give to this syndrome.* In 1903, a three-year-old boy 
who was unable to walk normally, but assumed a posture not unlike that 
of a chimpanzee, was reported by Poynton.® The first case reported in the 
American literature was in 1926.° 

The syndrome is characterized by a continued growth of the long 
bones with an apparent lack of development of muscle and subcutaneous 
tissues. This primary anomaly is frequently associated With ocular,* * 
cardiovascular* ® * visceral® and pulmonary malformations.® * 

Approximately 250 cases in about 55 years have been reported none 
of which appeared in chiropodical literature. In view of the infrequency 
of the reports on this syndrome, this case is being presented. 


Case Report 


This five and one-half-year-old boy was first seen on June 4, 1951 
with the following history. He started to stand at twelve months of 
age and to walk at eighteen months. At two, he had pneumonia with 
a 104° fever for many days. He has had many colds. His most recent 
illness has been mumps. 

He is very active without tiring, participating in all play with 
children of his own age. When walking, he has a very heavy tread. 


AssocIATION of CHIROPODISTS 23 








High shoes with wedges (inner sole and heel) and a leather-metal 
Schaeffer arch-support had been prescribed by an orthopedic surgeon 
about two and one-half years ago, and have been worn continually since 
that time. 

Physical examination showed a tall asthenic boy, slow and deliberate 
in all his movements. The skull was dolichocephalic; the spine showed 
a mild scoliosis. There were no pathologic reflexes noted. Both ex- 
tremities were long and slender with poorly developed musculature. 
All bony prominences were very obvious. Both patellae were elevated. 
His height was 125 cm. (normal 103 cm.) ,!° weight 22.24 kg. (normal 
‘ for age 18.9 kg., normal for height 26.3 kg.)?° span 133 cm., lower 
segment (from symphysis to floor) 75 cm., upper segment 51 cm. His 
left foot measured a 2B, right 114B on a Brannock device. The average 
foot size in his age group is between a 1114 to a 12.14 On weight 
bearing there appeared to be a marked pronation with very flat feet. The 
toes were wide spread and the right phalanges appeared to be plantar 
flexed. The Helbing sign (medialward «curving of the tendo Achilles) 
was normal. The legs were slightly bowed. 


Pediatric History and Summary” 


This boy has been followed since March 9, 1950 at which time a 
diagnosis of arachnodactyly was made. At that time he weighed 42 
pounds and was 43. inches tall, which was normal for that age. He 
revealed none of the other anomalies described as occurring so fre- 
quently in this condition. The heart and eyes are normal.. His mentality 
has been normal in every respect. On September 21, 1951 he weighed 
5414 pounds and was 491% inches tall. This has been a fairly rapid gain 
in height and his weight has increased proportionately. He has had the 
usual number of respiratory infections during this time, but nothing 
of an unusual nature. His general physical condition appears to be 
excellent at present. 


Roentgenographic Examination” 


Examination (July 12, 1951) of both feet in the dorsoplantar projec- 
tions, reveals the shafts of the metatarsals and phalanges to be rather 
long and thinned for a patient of this age. The cortices of the phalanges 
are thinned. The metatarsals are of relatively equal diameter, and their 
cortices are equally thick due to increased cortical thickness of the 
second and fifth and decreased thickness of the first. This may be 
ascribed to a flat arch, with the stress more or less equally disseminated 
across all the metatarsal. The trabecular pattern is normal throughout. 





a. The Pediatric History and Summary was written by Robert T. Shipman, M.D., 
F.A.A.P. Dr. Shipman is Attending Physician in Pediatrics at the Medical Center 
and Christ Hospitals in Jersey City, N. J. 


b. The Roentgenographic Report was written by Harry J. Perlberg, Jr., M.D. Dr. 
Perlberg is a Diplomate of the American College of Radiology and is the Assistant 
Radiologist at the Margaret Hague Maternity and the Berthold S. Pollack Hospital 
for Chest Diseases in Jersey City, N. J., and Mt. Sinai and Memorial Hospitals in 
New York City, N. Y. 
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Picture No. | 


Comparison of patient's feet (on left) with normal five-year-old child. 
Posterior view. 





Picture No. 2—Left 


Comparison of patient's feet (on left) with normal five-year-old child. 
Anterior view. 


Picture No. 3—Right 


Patient's left foot showing pronation. 
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Picture No. 4—Left 


Patient's right foot showing pronation. 


Picture No. 5—Right 
Comparison of patient's hands (on left) with normal five-year-old child. 





X-Ray No. | 
X-Ray of patient's feet. 


There is a small chip fracture of the lateral aspect of the metaphyseal 
end of the diaphysis of the left second metatarsal, without displacement 
of the fragments. (Oddly enough there was no history of injury to account 
for the fracture; there was no pain present either on palpation or 
walking. M.E.A.) There does not appear to be any gross abnormality 
of the soft tissues. . 

Examination of both hands, which appear “spider-like,” reveals in 
the dorso-palmar projections, a pronounced variation in the metacarpals, 
which show relatively greater elongation than the slightly elongated 
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phalanges. Their cortices are thinned and the trabecular structure is 
somewhat delicate. The phalanges, though somewhat longer than usual, 
maintain a normal structure. The soft tissues appear hypoplastic. The 
ossification centers are consistent with a male, white hand standard 
between 5 years and 9 months and 6 years and 3 months according to 
Todd’s Atlas of Skeletal Maturation. 

Examination (September 7, 1951) of both hands and feet in the 
dorso-ventral projections compared with the extremities of a five-year-old 
female, reveal the corresponding tubular bones of the patient to be 
longer than those of the comparative. The difference in length, diameter 
and thickness of the cortex is most marked in the metatarsals and 
metacarpals. A noticeable difference in development of the subcutaneus 
tissues can also be seen, especially in the hands. 

The fracture at the distal end of the left second metatarsal appears 
to have involved the epiphyseal line. There are tiny zones of calcification 
between the epiphysis and the shaft, with increased width of this area. 
The fracture fragments appear slightly displaced laterally and dense— 
it may be avascular. The cortex of the shaft of the left second metatarsal 
appears thickened on its lateral aspect due to subperiosteal new bone 
growth. 


The findings are consistent with arachnodactyly. 





X-Ray No. 2 


X-Ray of patient's hand. 
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X-Ray No. 3 
Comparison of patient's right foot (on left) with normal five-year-old child. 





X-Ray No. 4 
Comparison of patient's left foot (on left) with normal five-year-old child. 


Treatment 


Supports were taken away and the patient was advised to wear rubber 
crepe soled half sneakers with a canvas top.* The tread was lightened and 
the posture improved. 


*Keds Booster Oxford, U. S. Rubber Company. 
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X-Ray No. 5 
Comparison of patient's right hand (on right) with normal five-year-old child. 


Discussion 


There: are many theories regarding the etiology of this syndrome. 
Among them are the following: trophic alterations of neuropathic 
origin,' a neurological disease allied to syringomyelia!” a disturbance of 
the hormones,'® a selective distrophy of mesodermal tissue,’* and a 
congenital luetic infection.?» © Young?® discredits most of the known 
theories including the possibility of its being a congenital muscular 
distrophy. The question of heredity, due to the frequent appearance of 
arachnodactyly in the same family, has not been overlooked by many 
of the authors.?-+ 1%17 There is no history of any of the forebears of 
the patient in this study having the syndrome. 

The theory that has been postulated by Moehlig'® that this syndrome 
is the result of a primary inherited pituitary disturbance with a secondary 
mesodermal tissue defect, and the theory stated by Hamwi!® and others 
that it is of a genetic disorder which may or may not involve the endocrine 
system, seem to be the most generally accepted today. 

As a rule, patients with Marfan’s syndrome have extremely long and 
slender limbs.*-7 1 2° The metatarsals, metacarpals and phalanges, also 
being thin and elongated, gave rise to the term “spider-feet.”! Webbing 
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X-Ray No. 6 
Comparison of patient's left hand (on right) with normal five-year-old child. 


of the fingers and toes are frequently found.** The patient's span is 
usually greater than height and the lower half of the body longer than 
the upper half.17?° There is a relatively poor muscular develop- 
ment* 15. 17,19 although the total muscle mass has been shown to be 
within normal limits.’® There is a definite lack of subcutaneous tissue.'® 
The hypotonicity of the muscles and the reg! of the ligaments give 
rise to a hypermobility of the joints,2° making the patient appear to be 
“double-jointed.” The skull is usually long and narrow,’ *° the ears 
prominent with pointed tips, ™% '!7 and the jaw is usually found 
dreoping.? The patellae are usually abnormally high within the tendon 
of the quadriceps.” ™ 2° Among other possible skeletal defects which 
may be found in the feet are calcaneal spurs,’ **1* hammer 
toes,'* 15, 17, 20 and various types of talipes.* 

The other associated malformations are not being given in detail 
in this paper which is written purely from a chiropodical diagnostic and 
therapeutic point of view. 


Comment 


These cases, in ‘all probability, are more common than the literature 
suggests. They have undoubtedly been misdiagnosed because of failure 
to obtain a very thorough history and do a careful physical examination. 
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Any discrepancy between an apparent lack of soft tissue development 
and total body mass should make one suspicious of this syndrome. When 
these cases are observed, the apparent pseudo-orthopedic problem should 
be treated as little as possible and with ultra conservatism. Rubber- 
creped soles and canvas-topped half sneakers should be worn to absorb 
the shock of weight-bearing. This type of footgear is very comfortable 
for the patient because it compensates for the lack of subcutaneous tissue 
on the ball of the feet. This should be the only therapy prescribed, 
unless there is a definite orthopedic complication present. 


Summary 


A case of Marfan’s syndrome, arachnodactyly, is presented. A review 
of the literature as regards the historical and etiological background is 
mentioned. Various other skeletal manifestations are noted. The in- 
dicated chiropodical care is given. 
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ABNORMALITIES OF DEVELOPMENT WITH RELATION TO 


STRUCTURE AND FUNCTION 
HOWARD B. SEYFERT, SR., D.S.C. 
Media, Pa. 


ANOMALIES of development are frequently met with in the foot, namely 
abnormalities as to size or number, either in the direction of hypertrophy 
or deficiency, and as to position. In general it is more rare in the lower 


than the upper extremity. 





No. |. Plantar view, showing position of toes, callosities and 
broad forefoot. 





No. 2. Showing cloven appearance of hands and fusion of fingers. 
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Nos. 3 and 4—X-rays—each foot. 
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No. 5—Dorsal view of feet. 


This rare case of a man sixty-five years of age, unmarried, having 
syndactylism and polydactylism, involving the first metatarsal segment 
bilaterally, and showing the parallel double form that do not have 
symmetrical development. 

The general appearance of his feet are broad, the forefoot fanning out, 
the heel narrow, the dorsum prominent in the tarsal region, and on the 
plantar surface under the metatarsal heads callosities are present, the 
longitudinal arch being cavus with the forefoot appearing almost cloven 
from the plantar aspect. 

On the right foot the great toe is undeveloped, and a sixth toe about 
the size of the lesser toes arises on the inner side of the foot. The radio- 
gram of the right foot presents osseous malformations, namely the mesial 
displacement of the ‘hallux with adduction, the undeveloped first meta- 
tarsal and an accessory hallux. 

The first metatarsal segment of the left foot is enlarged having an 
extra toe and being fused together and functioning as a unit. A seventh 
toe, about the size of the lesser toes, arises on the inner side of the foot. 


The radiogram of the left foot presents interesting features, pre- 
dominately an overdeveloped first metatarsal bone with an accessory 
phalanges and a well-developed sesamoid bone at the phalangeal 
articulation. 

Also there is present an acccessory hallux arising from the first 
metatarso-cuneiform articulation. 

This congenital abnormality has been present through all generations 
as far as family history is available. Few members of the family have 
escaped this condition entirely, the case herein described is considered 
to be about the most extreme in the family history. Although the feet 
present a changed appearance from the norm, they have been free from 
discomfort and functioned very well until recently, when he was forced 
to do an unusual amount of walking and climbing which caused him to 
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develop callosities on the weight-bearing area of both feet. After the 
removal of excressences and application of light pads he was comfortable 
almost at once. Recently he has been given his former work and the 
trouble has about disappeared. 

It is interesting to note that the structure and appearance of the feet 
are not what is considered normal, they function however with efh- 
ciency, and it is therefore reasonable to say that whatever the structure, 
comfort does come with function. 

Included are pictures of the hands showing the fusion of the fingers 
and cloven appearance. The hands would seem to be very clumsy but he 
uses them very well. 

The pictures are descriptive of the actual case and were taken by 
Dr. Chas. E. Krausz of Philadelphia, Pa. 


17 E. Baltimore Ave. 





ONE WAY TO REACH THEM 


LEADERSHIP must fulfill the spiritual as well as the material needs of 
man. It must be the kind of leadership that opens the door to truth and 
understanding, and must recognize the part that the heart plays in any 
human undertaking. I think that Richard L. Evans analyzed this quite 
well when he said: “The pattern of human conduct would seem to 
indicate that there are many ways of moving men, but only one way that 
may be depended upon to result in permanent good for all. You can 
push men around with a strong arm. You can overwhelm them with 
authority. You can stampede them with fear and panic. You can confuse 
them with falsehood. You can wear them down with insistent argument. 
But the only way of moving them willingly and effectively, and of keep- 
ing them moving in the right direction, is to touch their lives and their 
hearts with truth, to open their minds to the light of truth . . . to show 
them sound ways which they will pursue of their own free will, without 
being pushed or coerced or deceived. To push men around, to enslave 
them, to coerce them, to regiment them is a thankless job, and one that 
holds difficulty for all and satisfaction for none. But to touch them in 
their hearts and their thoughts, to convert them to truths, to transform 
their lives from within rather than to force them from without, is a 
glorious and saisfying experience for all concerned.” 


H. M. Nordberg, Industrial Medicine and Surgery, Sept. 1951. 





JOY OF LIFE 

Tuis is the true joy of life, the being used for a purpose recognized by 
yourself as a mighty one; the being thoroughly worn out before you are 
thrown on the scrap heap; the being a force of nature instead of a 
feverish, selfish little clod of ailments and grievances complaining that 
the world will not devote itself to making you happy. 


George Bernard Shaw, “Man and Superman.” 
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TREATMENT OF SPASTIC FLATFOOT WITH PROCAINE- 
HYALURONIDASE AND STRETCHING 


RAYMOND K. LOCKE, D.S.C., F.A.S.C.R.* 
Englewood, N. J. 


THE etiology of this condition is not always clear. Several main causes 
have often been found responsible. Harris and Beath! stress the role of 
congenital abnormalities. Sloman? and later, Badgley® described a fusion 
of the anterior process of the calcaneus to the navicular in peroneal 
spastic flatfoot. This calcaneo-navicular bar is also described recently in 
detail by Webster and Roberts*. In cases of the so-called weakfoot of long 
standing in which accommodative shortening of the muscles of the outer 
side of the leg and calf exists, inversion and flexion of the foot become 
limited. This limitation is a contributory factor in foot imbalance. As a 
result of the overwork of the contracted structures spasm may occur, 
further complicating the picture and adding to the problems of treat- 
ment. The extensor longus digitorum and the peroneus tertius also often 
become spastic. As a result, the forefoot is held in a marked degree of 
abduction while the outer side of the foot is raised and the inner side is 
depressed or flattened. In these spastic flatfoot conditions the head of the 
astragalus becomes more prominent on the inner side of the foot and 
the navicular, as a rule, becomes very sensitive and painful on weight 
bearing®. The foot, under these conditions, can be extended and inverted 
only with a great deal of force, if at all passively; active extension and 
inversion are impossible. 


The operator is often faced, in these cases, with an extremely resistant 
rigid foot which cannot be manipulated or strapped into a correct posi- 
tion. The patient’s locomotion is stiff and the foot is held in a toe-out 
position with the weight largely on the medial surface of the foot. Spastic 
flatfoot is usually unilateral and is most prevalent among adolescents. 
Schuster® described it as the “spastic weakfoot of adolescence or the 
juvenile spastic weakfoot.” 

Steinberg’ believes that spastic flatfoot often follows hairline fractures 
of the fibula. These fractures sometimes are not seen in casual x-ray 
examinations. Schuster also states that one must consider the possibility 
of bony injury or disease if the onset follows a fall or jump or other 
trauma. He states further that “muscular spasm is often nature’s means 
of immobilizing a painful part.” 

In perusing the literature, the writer found that the treatment recom- 
mended for these spastic conditions was a deep general anesthesia with 
forcible manipulation and stretching followed by plaster casting in over- 
correction for three or more weeks*®. In 1924 Engelmann reported 
twenty-four advanced cases of spastic flatfoot successfully treated with 
procaine or Beta-Eucain—Lillienfeld’® described the successful treatment 


*Member of Chiropody Staff, Daughters of Miriam Infirmary, Clifton, N. J., Faculty 
Member, Ohio College of Chiropody. 
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of peroneal spasms and spastic flatfoot with novocain and by freezing of 
the peroneal nerve in 1931. Steinberg™ also demonstrated the use of 
procaine infiltration into the peroneal muscles. With this work as a 
background the writer proceeded further along the same lines of ra- 
tionale. With the availability of hyaluronidase (Wydase ®)) this treat- 
ment has become much more efficacious and dramatic. 

Hyaluronidase is an enzyme which has the property of hydrolyzing 
hyaluronic acid which is an essential component of the inter-cellular 
“ground substance” or “cement substances” of tissues. When hyaluroni- 
dase is injected concommitently with fluids, the latter diffuse readily 
through the tissues because the hyaluronic acid barrier between the cells 
is broken down'?. Through this action procaine infiltration is diffused 
throughout the tissues to a much greater degree due to the spreading 
activity of hyaluronidise. An excellent feature of hyaluronidase-procaine 
infiltration is that it becomes unnecessary to approximate the nerve as 
closely as with anesthetic alone, the employment of this agent lends itself 
admirably to injection therapy in the treatment of the spastic muscles in 
spastic weakfoot conditions. 

While hyaluronidase increases the area of anesthesia the duration of 
anesthesia is shortened due to the accelerated absorption. In order to 
offset this effect, epinephrine may be added to the solution. The unit of 
measurement designating the potency of hyaluronidasé preparations are 
“turbidity reducing” units (or TR units). Wydase ® is available in 
150 TR unit vials. Add 1 cc sterile physiological salt solution or sterile 
procaine or monocaine @) solution to one vial of 150 TR units of 
hyaluronidase. 15 units (0.10cc) are then withdrawn from the vial and 





Locke-Frost Muscle Stretching Apparatus. 
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mixed to each 2 cc of the anesthesia employed containing 1:50,000 epine- 
phrine. Where the use of epinephrine is contraindicated a plain pro- 
caine or monocaine ®) solution becomes necessary. 

Several sites for injection may be chosen: (1) into the belly of the 
extensor longus digitorum, (2) peroneus longus and, if necessary, (3) the 
peroneus tertius. After a few minutes the tension and spasm in the foot 
and leg is dramatically released. At this time the Locke-Frost Apparatus 
is used to stretch and relax the affected muscle structures. The spastic 
muscles now become completely relaxed and the foot easily manipulated 
and held. In order to maintain this position, the foot is then strapped 
and additional measures such as wedges and felt build-ups may be em- 
ployed. This procedure is repeated after several days and again until 
spasticity no longer occurs. Usually, only several visits are required. It is 
imperative to use appropriate means of permanent correction through 
shoe therapy, balance inlays or supports, as follow-up measures, to pre- 
vent recurrence. 


SUMMARY 


Spastic flatfoot, until recently, has eae one of the most resistant and 
intractible orthopedic conditions in chiropody practice. Radical measures 
such as described earlier were usually necessary for treatment. The 
technic described by the author has proven extremely simple, effective 
and dramatic in those cases where a bony fusion (‘bar’) is not present 
and should prove a valuable addition in the chiropodical orthopedic 
armamentarium. 
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HYPERTROPHY OF FIRST METATARSAL BASE 
AND INTERNAL CUNEIFORM — A CASE REPORT 


LAWRENCE FROST, D.S.C., F.A.C.F.S. 
Monroe, Mich. 


Patient—White, male, weight 165, age 43. Occupation—trouble shooter 
on production line. 

Complaint—Painful bump on top of left foot. Hurts while wearing 
shoes and at the end of a day of standing or walking. 

Subjective Symptoms—While a youngster of about ten years of age left 
fout was caught in a rope and dragged some distance. Considerable 
skin was lost off the top of the foot. 





No. 2—Postoperative x-ray. 
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No. 3—Left preoperative photograph. 
No. 4—Right postoperative photograph. 


Objective Symptoms—A tender and inflamed prominence was noted over 
the left first metatarso-cuneiform articulation. Said prominence was 
a bursal sac overlying a bony projection arising from the joint mar- 
gins. Oxford eyelets obviously irritate the area in spite of tongue 
padding. 

X-ray Findings—Dorsoplantar and lateral oblique views reveal hyper- 
trophic changes on the dorsal base of the left first metatarsal and the 
dorsum of the internal cuneiform. 

Preoperative Diagnosis—Dorsal osseous hypertrophy of base of first meta- 
tarsal and internal cuneiform, left foot. 

Operation Performed—Linear osteotomy 

Preoperative medication—Phenobarbital grs. 1 Pulse—68 Temperature 
—96.4 

Laboratory Findings—Blood sugar—101 mgm. Urinalysis—negative. 

Surgical Technic—Three inch longitudinal incision in skin. Bursa ex- 
cised. Skin incision deepened through capsule. Linear osteotomy 
with mallet and chisel. Four vertical mattress and three interrupted 
000 Dermal sutures in skin. Compression dressing. Anaesthesia — 
9 c/c 2% novocaine field block (1-31-51) 

Postoperative Diagnosis—Same as preoperative. 

Dressings—2-9-51 Sutures removed—four. 14” wound disruption. 

2-12-51 Sutures removed—three. Dry dressing. 
2-19-51 Redressing 

2-27-51 Redressing 

3-13-51 Discharged. Condition satisfactory. 

Remarks: Patient was permitted ambulation with crutches on fifth day. 
Returned to work on fifteenth day. 


Kresge Bldg. 





Doctor — Are You Educating Your Patients? 


Regular foot examinations are important to health. Suggest them 
during office visits. You can make a real contribution to our public 
education program by cooperating in this manner. 
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THE HUMAN FOOT 
J. H. MacDERMOT, M.D., C.M.* 


Vancouver, B. C. 


Tue human foot is to a great extent an unexplored area in medicine. 
The medical student receives full training in the anatomy of the foot, 
and its relation to the function of the body generally, but the dynamics 
of the foot, its relation to general diseases of the body, its capacity for 
developing diseases and disorders of its own, are not adequately taught. 
There are several excellent monographs on the foot available to the 
medical practitioner; e.g., Lewin’s “The Foot and Ankle,” and Lake's 
“The Foot,” but these are not in general use for the medical student. 

One can search through the leading systems of orthopaedics, surgery, 
paediatrics, obstetrics and gynaecology, and find no reference to the 
foot as an entity. There is no reference to diseases of the foot in the 
aged, nor to the prevention of the ills which emanate from foot dis- 
orders. Morton, the well-known medical authority on diseases of the 
foot, after whom ‘“‘Morton’s Disease” is named, says “The foot is the 
only part of the body for which prevailing ideas of care and treatment 
have remained practically unchanged for forty years.” 

However, we are beginning to realize more and more the importance 
of the foot as a cause of human disability and suffering, and as a cause 
of very great economic loss. Industry finds that foot ailments are the cause 
of much loss of time, poor work, and accidents. Workmen’s. Compen- 
sation Boards are interesting themselves in the prevention of crippling 
through injuries of the foot. The armed forces, in the last war, found 
a tremendous amount of incapacity developing bein service as a 
result of unstable and weak feet, and conducted surveys which have been 
of great value. 

Orthopaedists, paediatricians, and internists are becoming increasingly 
conscious of the need for foot care. However, the great majority of 
people go first to their family doctor and the training of these men, 
which is so complete in other lines, is not such as to give them the 
necessary knowledge and skill either to prevent or to treat foot disorders 
adequately. 

Surveys indicate that modern life bears hardly on the foot. Women 
have gone into many activities, in factories, in hospitals, in stores and 
restaurants, where the increased strain on their feet is apt to be ange 
tive of much trouble. Pregnancy and childbirth, with the shifting of 
the centre of gravity and increase in weight, are a serious threat to the 
foot. Girls’ feet appear, from surveys made, to be more liable to dis- 
orders than boys’. Lake, of Charing Cross are pes says in his book, 
“The Foot,” that “not more than 10% of adult women have normal 
feet.” 

Men, too, in industry especially, have trouble referable to their feet. 
Sore feet in industry, we are told, are a cause of absenteeism to the degree 
that one man in ten is absent from two to seven days a month. In the 
auto industry, says one authority, foot ailments are present in 50% of 
the men employed. Sore feet, says another authority, are a frequent 
cause of accidents. 


*Editor, Bulletin of the Vancouver Medical Association. 
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Such opinions have aroused the concern of employers of large groups 
of men and women. Several firms provide chiropody clinics and foot 
care for their employees. A number of large insurance companies have 
conducted studies on the relation of foot health to accident prevention. 

The records of the disabilities found in men in the United States 
who were being examined with a view to military service, show that 
14.5% of the men examined, supposedly young, healthy men, showed 
foot defects. A great many of these conditions could have been detected, 
and probably remedied, in childhood but had, with the passing years, 
become irreversible, and made the man unfit for enlistment. 

In the aged, too, a vast amount of suffering and disability is caused 
by bad feet as a result of disabilities which could presumably have been 
corrected in earlier life. In the later years, peripheral vascular disease, 
arteriosclerosis, diabetes, produce consequences in the feet which can 
be very serious. Dr. J. H. Sheldon, in “The Social Medicine of Old Age” 
—a report made to the Nuffield Foundation in England—says “Pain in 
the feet is a most important cause of disability in old people, affecting 
nearly 40%. . . . There is little dowbt that the two measures which would 
give the greatest relief to old people are adequate provision for chiropody 
and the supply of suitable spectacles.” 


A report made in Great Britain by representatives of the Society of 
Medical Officers of Health says that some 80% of old po need chi- 
ropody. Many of these, the report adds, could probably be restored to 
earning capacity by suitable care. 

All these statements, however, deal with actually existing foot dis- 
abilities. As in other departments of medicine, the most important and 
most productive kind of medical care is prevention. And this brings us 
to consider foot diseases in children, where most of adult foot disability 
originates, and where alone it can be prevented by suitable early care. 


A survey made in New York by the National Association of Chiropo- 
dists, and under the supervision of the educational and school medical 
authorities, showed that of 15,000 boys and girls in school, 63% showed 
foot disorders, some of which needed only advice and general care. A 
larger number needed actual professional care—this proportion being 
higher with the older students. Girls showed a 10% higher incidence 
than boys. A good many of the conditions present could have been 
prevented by proper shoe fitting. This question of shoes in childhood 
is perhaps the most important single factor in the prevention of foot 
disorders. It is of interest that at the present time a study is being in- 
stituted in Vancouver under the joint control of Professor J. F. Mc- 
Creary, Head of the Paediatric Department of the University of British 
Columbia, and Doctor Frank Patterson, Head of the Department of 
Orthopaedic Surgery at the Vancouver General Hospital, into the de- 
velopment of children’s feet. In this study, the active advice and par- 
ticipation of chiropodists has been solicited. It is intended to follow 
a series of infants and children with routine radiological and photo- 
graphic examinations to determine when arches develop. 

Very briefly we have indicated the increasing realization of the need 
for research into the prevention and treatment of foot disease in three 
main groups—children, adults, especially women, and the aged. A great 
deal more could be said to expand this theme, but one or two things 
stand out in summary. 
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We have in the modern community a great deal of foot disability at all 
ages—disability which causes a large economic loss and human suffering. 
A great deal of this probably originates in childhood—most of it is recog- 
nizable in childhood and may be preventable or remediable in childhood. 
Little or no provision exists at present for systematic surveys of children’s 
feet at home, in schools or elsewhere. Such surveys would uncover actual 
or potential trouble, and so allow preventive and curative measures 
to be taken. These surveys could be undertaken in school medical sys- 
tems, in children’s hospitals and clinics, in post-natal and infant welfare 
work. Negotiations are now on foot between the school medical authori- 
ties of Greater Vancouver and the B. C. Chiropodists’ Association, with 
a view to finding if some way cannot be worked out of holding foot clinics 
in the schools, as dental clinics are held. The chiropodists assure us that 
this could be the means of detecting much trouble in the early and 
curable stages, instead of allowing minor disabilities to become fixed and 
develop into more serious conditions later. It seems a logical way of 
attacking the preventive side of the problem, and should be a construc- 
tive contribution to public health. 

It is very doubtful if this work can be done by the medical profession 
itself. It must be done with their help and —— The actual detailed 
care of foot disabilities, either in children or adults, calls for an intensive 
application of specially acquired skills and a knowledge of shoes that 
few, if any, mediaal men possess. Moreover, the man in medical practice 
has not the time, if he had the skill, to do this type of work. Suocess 
in the care of foot disabilities requires detailed, meticulous, often daily 
care, which can be best given by one who devotes himself entirely to this 
work. It requires training in shoefitting, in supportive measures, that 
can omy be given in special curricula. 

For example, in regard to flatfoot in children Lewin says—“Diagnosis 
is important—treatment requires one year (Whitman) for a cure, but 
shoes need attention indefinitely. The indications for treatment are 
to teach proper walking, to increase the power of the supporting struc- 
tures, to support the weakened structure, to increase the local circulation 
and to correct associated pathological conditions. Methods are... 
prescribing proper shoes, exercising, massage, contact foot baths, felt 
pads, plaster casts and operation.” Except for operations, most of this 
is beyond the scope of the average medical man to carry out alone. It 
needs, in addition, the services of men who have been trained in this sort 
of detailed work—in short, chiropodists. 

The present state of affairs is somewhat analogous to that which 
existed in the old days when there were few dentists, and those not very 
highly skilled. Every doctor had a more or less complete set of dental 
forceps. If a patient had a toothache, he did his best to pull the tooth 
for him, or as much as he could before the patient felt he had’ had 
enough. Otherwise, since he knew nothing about teeth, he could do 
nothing for such things as dental caries, dental obliquities, buried molars 
and so on. But the dentists faced the problem, a pce their methods 
and standards of education and practice, developed methods of research 
and study, and went deeply into the preventive aspects of dentistry. 
So they became the fine, scientific profession that they are today. The 
result, in improved health, — for children, in the prevention 
of adult dental disorders, in the generally improved well-being of the 
community, is great. 
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My thesis is that we have to do the same thing about feet as we did 
about teeth; recognize the foot, its disorders and diseases, its need for 
maintenance as a strong and healthy supporting organ. The prevention 
of foot ill-health must be the subject of special study and training, by men 
who will specialize in this limited field, as the dentists have done in theirs, 
and devote themselves entirely to it. These men must, of course, be 
trained along general medical lines, as are the dentists. They must be 
sufficiently trained in general medicine and its cognate subjects; and in 
the basic sciences—anatomy, chemistry, physiology, pathology and the 
rest—so that they have a comprehensive knowledge of the body as a whole; 
and they must further have devoted sufficient time to the detailed study 
of the foot, its care and treatment, and the prevention of disease. 

The ee eag  pmaen has come to recognize dentistry as an integral 
part of the medical structure, and accepts the claim of the dentist to 
complete professional standing. His training is along medical lines, 
and his training in the basic sciences is adequate. Medicine, in this 
country at least, has been slower to recognize chiropody in the same way. 
This is due to several things. First, there is the natural reluctance of the 
profession to endorse any new thing till it has justified its claims thor- 
oughly, and this is a good habit of mind. 

The second reason, I think, is that modern chiropody is a very recent 
thing. To many of us, in the older age levels of medical practice, the 
word chiropodist brings to us a memory of the “corn doctor” of thirty 
or so years ago—whose training was of the sketchiest, and who could lay 
no claim to an adequate professional standing. 

In the last twenty or twenty-five years, however, the picture has changed 
very radically. Chiropody has gone a long way in that time. It has 
steadily raised its standards of education, both academic and pre-academic, 
till now the Canadian and American chiropodist undergoes a four-year 
course of training, preceded by a general education. To obtain a license, 
for example in British Columbia, the candidate must show a standard 
of preliminary education which must be at least equal to the end of the 
first year in Arts in the U.B.C., or other recognized Canadian universities. 
His training at college is along medical lines—in that he has to pass 
examinations in the basic sciences, anatomy, physiology, histology, chem- 
istry, pathology, and so on. The teaching in these subjects is given 
along general lines, and not limited to the foot. In most of the colleges, 
these subjects are taught by medical men. He has some 4200 hours of 
lectures, clinics, demonstrations and the rest, and as one who has spent 
some time inspecting one of their colleges, I can testify to the fact that 
their course is a pretty stiff one. 

The chiropodist of today is a trained professional man, with profes- 
sional and ethical standards like our own, and based upon rigid training. 
Like .the dentist, he specializes in a limited field of the body, outside 
of which he never ventures. Apart from his basic training, he is given 
courses in general medicine, surgery, dermatology, pathology and so on, 
which make him a safe and reliable practitioner. 

In the forty-eight States of the Union, chiropodists are recognized as 
an integral part of the medical structure of the country. They are recog- 
nized by the American Medical Association as a medical auxiliary pro- 
fession. As a general rule, in each State, they are subordinate to the 
State Medical Board, with whom they work in harmony. In a consider- 
able number of the States, their final examinations are set by the State 
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Medical Board, as in California—in others there is a Joint Examining 
board of doctors and chiropodists, in others the chiropodists conduct 
their own examinations. 

There are six main Schools of Chiropody in the U. S. A. 

Two of these are associated directly with universities. 

Within the past year, all these schools have been recognized as institu- 
tions of higher learning by the Department of Education, Federal Security 
Agency, Washington, D. C. 

In Great Britain, the chiropodist is similarly recognized as a medical 
auxiliary, and the Offices of the British Chiropody Society are housed 
in the British Medical Association Building in London. 

Some time ago the B. C. Chiropodists’ Society, through their President, 
Dr J. I. Gorosh, of Vancouver, approached the Vancouver General Hos- 
pital and offered to install and equip at their own expense a Chiropody 
Clinic in connection with the Outpatient Department of the Hospital, 
under the control of the Department. They presented a brief to the 
Medical Board of the Hospital, based on an inquiry made of some 250 
American hospitals in which these questions were asked: 

Is there a Chiropody Clinic in connection with your hospital? 

What is your opinion of its value? 


Are the relations between the medical men and the chiropodists 
harmonious or otherwise? 

The answers were classified, and these facts emerged. A great many 
of the largest hospitals in the States have chiropody clinics, and make 
extensive use of them. Joslin, the noted authority on diabetes, in his 
big clinic in Boston, employs ten or more of them continuously, and 
says that nobody can treat diabetes adequately without access to and 
employment of the chiropodist’s services. The Mayo Cinic, the Phila- 
delphia General Hospital, Massachusetts General Hospital, Mount Sinai 
Hospital in New York, and many other large hospitals have clinics. 
These were all enthusiastic about their clinics, and there were numbers 
of comments about their absolute necessity, especially as regards diabetes 
and peripheral vascular disease. One hospital stated that before they 
had the clinic, the incidence of amputations in diabetics had been about 
19%, whereas, with proper chiropodical care, this had been reduced 
to about 4%. 

Almost without exception, the answer came that the relations between 
doctors and chiropodists were most harmonious and friendly, and that 
there was no encroachment whatever on the part of the latter upon fields 
that were not legitimately their own. : 


As a result of all this, the V.G.H. agreed to the establishment of a 
Chiropody Clinic. In some three years this clinic has given some 8000 
treatments (two days a week), and is constantly some seven or eight weeks 
behind with its bookings. The clinicians of the O.P.D. value and respect 
this clinic—in fact, most of the cases treated are referred by other clinics 
in the department. In the words of several of the heads of departments, 
it is “indispensable,” and it is one of the busiest and most popular of all 
the clinics. 

St. Paul’s Hospital has recently installed a similar clinic, again equipped 
and paid for by the chiropodists themselves, and it is rapidly repeating 
the history of the V.G.H. clinic. In view of the fact that there are only 
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some 38 chiropodists in B. C., that the men in Vancouver give their time 
in rotation at the clinic without charge, one cannot but applaud the 
sincerity and public spirit of these men. 

An interesting series of findings and recommendations is to be found 
in the Report of “The Committees on Medical Auxiliaries” made to 
His Majesty by the Minister of Health for Great Britain. This is known 
as the Cope Report and is issued under the Chairmanship of V. Zachary 
Cope, M.D., M.S., F.R.C.S. 

It deals with a great many subjects—diet, physiotherapy, radiotherapy, 
etc., and has a section of some length on chiropody. Some extracts are 
given here: 

“More could be done by Local Education Authorities in giving atten- 
tion to children’s feet.” 

“Representatives of the British Orthopaedic Association told us that 
chiropody should be available for the treatment of both in-patients and 
out-patients referred by the hospital medical authonities.” 

“Representatives of the London County Council and the Society of 
Medical Officers of Health told us that the prams ry 2 service given by 
local authorities was extremely popular, and agreed that it was capable 
of great extension.” 

“In hospitals of the National Health Service in England and Wales 
there were 313 chiropodists, in Scotland 75, some full-time, but most 
part-time.” 

The conclusions at the end of the Report were: 

“(a) There is evidence to support the view that there should be a 
chiropodist available in every general hospital. Where departments 
exist for the treatment of Diabetic, Orthopaedic, Dermatological and 
Rheumatic patients, the services of chiropodists are particularly required. 

“(b) There appears to be considerable demand for chiropody through 
the Local Authority Clinics. 


“(c) If there is an extension in geriatric work, as seems likely, there 
will undoubtedly be an increase in the demand for the services of chirop- 
odists in connection with these units.” 


The medical profession, I feel, has much to gain, and nothing to lose, 
by making sag vag of this group of men as part of the medical struc- 
ture, limiting their work to a certain field, the foot. They are rigidly 
controlled by their Chiropody Acts in each Province, and could not 
infringe in any way on medical os if they wanted to. They have 
high standards of practice and ethics, and are constantly striving to make 
these even higher. By recognizing them, by consulting with them, by 
utilizing their special skill and knowledge, we shall be increasing our 
capacity for useful service to our patients, and helping to improve public 
health conditions. As it is, there is a growing tendency, among ortho- 
paedists, paediatricians, internists, and others to refer their patients with 
foot conditions requiring expert care, to chiropodists who can help them 
greatly in their work. They are taught in their schools to keep in close 
touch with the attending medical man, and at all times to regard him 
as the responsible authority in charge of the case. 

At the Annual National Convention of Chiropodists in Great Britain 
this year, Sir John Stopford, M.D., F.R.S., Vice-Chancellor of the Victoria 
University of Manchester, was their guest speaker. In part, he said: 
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“During the first World War, I did come much closer to your work 
because for a number of years I was in charge of nerve injuries, and .. . 
associated with orthopaedic hospitals. I learned that no orthopaedic 
service can be complete without having some connection with your 
profession. 

“We must have the right relation with the medical profession . . . 
we must both still realize that each of us has a very distinctive part to play. 
Each of us must realize that there is room and need for both of us and 
that we are interdependent and often complementary. 

“Another important point is that chiropody and medicine cannot 
remain Static. . . . The direction taken will depend upon the individual 
members of the profession, what they are contributing. May I ask you 
to be research-minded? The preventive aspects are very apt to be 
neglected in medicine and the fields of medical auxiliaries, and yet I am 
sure you will agree with me that (by preventive medicine) it is attaching 
the subject at the right end. 

“Just to summarize. First, let us insist on a high educational standard. 
... Secondly, let us do everything in our power to secure full and happy 
cooperation between the two professions. Let us demand the highest 
ethical standards. Thirdly, let us try to advance our subject and perfect 
our methods of treatment, and see that preventive measures receive a full 
measure of consideration.” 

Dr. Charles A. Mayo gave an address in Des Moines, before a State 
Convention of Chiropodists. He said, inter alia: 

“Chiropody, unfortunately, does not receive the attention it merits 
in our medical schools. . . . I am convinced that doctors of medicine, 
myself included, have paid too little attention to the feet in their rela- 
tionship to the condition of a patient. The doctor of medicine should 
be capable of recognizing foot ailments, and when treatment and care 
of such conditions are necessary should refer the patient to those accred- 
ited and skilled in that specialty.” 

Lastly, I should like to quote from an article in the “Practitioner” 
written by a leading English chiropodist. This number of the “Prac- 
titioner”—February, 1946—contained a symposium on “Disorders of the 
Feet.” Lt is a most interesting number and contains the following ar- 
ticles: 

The Problem of Footwear—by Lake of Charing Cross Hospital, London. 

Congenital Abnormalities of the Foot—by Mercer. 

Minor Surgery of the Foot—by Moore of London. 

Skin Diseases of the Foot—by Dowling of St. Thomas’ Hospital. 

Lastly, comes “Indications for Chiropody,” by John H. Hanby, F.Ch.S., 
Consulting Chiropodist at Guy’s Hospital and the London Foot Hospital. 
He is also President of the Society of Chiropodists, which, I understand, 
has its head office in the British Medical Association Building in London. 
He deals with the modern outlook of chiropody, the technique of treat- 
ment, foot ailments and their treatment, and closes with these words: 

“The chiropodist’s work, if intelligently applied, is closely connected 
with that of the orthopaedic surgeon and the dermatologist. Yet, the link 
is an harmonious one. The chiropodist recognizes his limitations, but 
he feels that he has a noteworthy contribution to make towards the relief 
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of suffering, and he is ready to take his rightful place in the health 
services of the country. There is a close cooperation between many 
consultants and chiropodists. Among the major body of medical prac- 
titioners, however, there is a lack of appreciation of the basic and scien- 
tific training which is now undertaken at responsible schools of chiropody. 
It is in the interest of the general public, and particularly children, that 
there should be a closer cooperation between the general practitioner 
and the chiropodist, which must be to the mutual benefit of all concerned 
in maintaining a healthy and fit nation.” 





PREVENTIVE MEDICINE 


THE most important concept of this century in the field of medical care 
is that preventive medicine is an integral and essential part of the every- 
day practice of medicine. It is not a separate body of knowledge to 
be understood only by a skilled technician who has been highly trained 
in this field. There is no “specialty” of preventive medicine as there 
is a specialty of surgery, radiology, or pediatrics. There is, of course, 
a specialty of public health, which is a well-organized body of knowledge 
and requires a high degree of skill. But preventive medicine must be in- 
terrelated with diagnosis, treatment, and rehabilitation. . . . The great 
physicians of all times have understood and have followed the principle 
that the practice of medicine is not simply an exercise in diagnostic 
acumen, nor a test of therapeutic skill, but requires a complete under- 
standing of an individual as a person . . . who lives in an environment 
that has a profound influence . . . upon his health. They have also 
. . - followed the principle that he is entitled to the benefits of pre- 
ventive medicine as an essential part of his medical care. 


W. G. Smillie, M.D., Preventive Medicine and Public Health, ed. 2, 
New York, the MacMillan Company, 1952, p. 4. 





INTELLECTUAL SERVILITY 


AN overweening regard for authority in the sciences is the offspring 
either of a slender understanding or a timid spirit, still further enfeebled 
by bad education. It shows itself, not merely in an unsuspicious assent 
to alleged facts—a pardonable credulity—but in an implicit adoption 
of the conclusions of eminent men, when we should examine for our- 
selves both their premises. and reasonings. The latter species of intel- 
lectual servility has done much harm to the profession, and through it 
to society at large. In general, we are under the necessity of receiving 
as true, that which the archives ot medicine present to us as fact; for 
it is impossible to repeat every cg moe and many observations 
can never be made a second time, because the same combination of 
circumstances may not recur; but nothing should be taken on trust 
when it can be avoided; as that which is reported correctly may 
have been seen incorrectly, and the professions of truth with which a 
subject is introduced, may be designed by the author, to protect it from 
suspicion. But the reasonings of an author, a professor or a colleague, 
are legitimate subjects of scrutiny, and he who passes timidly over them 
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admits an inferiority which fearless investigation might convince him 
did not exist. He becomes the slave of opinions, instead of the servant 
of truth; and contributes not more to the diffusion of falsehood than 
to the degradation of his own character. 


D. Drake, M.D., Practical Essays on Medical Education and the Medical 
Profession in the United States, Philadelphia, W. B. Saunders Company, 
1952, p. 79. 





1953 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 


Sponsored by Awards Contributed by 
The Journal of the N.A.C. N.A.C. Agency 
Tenth Successive Year 
First Award 
$400.00 
Second Award Third Award Fourth Award Fifth Award 
$250.00 $100.00 $50.00 $50.00 


Caso Awaros are offered for research papers on any subject in the 
field of chiropody. Final date on which papers will be accepted is 
April 15, 1953. 

Members who desire to submit papers should make application 
on a form provided for that purpose which can be obtained from 
the executive secretary. The rules for the 1953 Awards were pub- 
lished in the 1952 July and September issues of the JOURNAL OF THE 
N.A.C, 











SPECIAL INSURANCE NOTICE 
TO MEMBERS ENROLLED IN THE N.A.C. 
GROUP HEALTH AND ACCIDENT AND 
PROFESSIONAL LIABILITY PLANS 


|—Health and accident insurance premiums are payable 
on or before the due date, with thirty-one (31) days 
grace period allowed. 


2—Malpractice insurance renewal applications should be 
forwarded with the premium not later than ten (10) 
days before expiration date. 
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prevention of tinea pedis 


It is now generally recognized that many cases of tinea 
pedis are not fungal infections at all but are due pri- 
marily to bacteria. In many other cases, secondary 
bacterial infection is superimposed. NP-27 is more 
dependably effective because it is also bactericidal. 


Moreover it is sporicidal. That is important because 
the disease easily recurs unless fungal spores are killed. 


And NP-27 is fungicidal, not merely fungistatic. 


Yet it is virtually nonirritating—even to delicate skin. 
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Each NP-27 carton carries this suggestion: 
“A chiropodist should be consulted.” 


%s 
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lactic after minor surgery . . . an anti- 
septic surgical dressing... .relieves pain 

. fights infection and thus promotes 
healing. 
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THIRTY-THIRD ANNUAL SESSION 
OF THE 
HOUSE OF DELEGATES 
NATIONAL ASSOCIATION OF CHIROPODISTS 
AUGUST 15-17, 1952, MEMPHIS, TENN. 


SPECIAL REPORTS 

Tue House of Delegates approved the report of the Executive Committee 
and Executive Officers which included (a) announcement of the pur- 
chase of a headquarters building in Washington, D. C.; (b) extension 
of the Executive Secretary’s contract; (c) creation of a new committee to 
be called Committee on Hospital, Institutional and Industrial Affiliation; 
(d) presentation of an extensive report compiled by the Executive Secre- 
tary on Social Security (the delegates voted to remain included in Social 
Security); (e) authorized the employment of an administrative assistant 
to the Executive Secretary; (f) a report on the military recognition pro- 
gram was given by Vice President Gigerich. 

Dr. Hirschberg, President of the American Foot Health Foundation, 
rendered a comprehensive report and the delegates voted to have the 
Executive Committee and Council of the N.A.C. meet in Chicago during 
January 1953 to discuss problems, projects, programs, etc., for the purpose 
of making recommendations to the next House of Delegates. 


RESOLUTIONS ADOPTED 


No. 1 Resolved, that Honorary Membership be conferred on: 
Reuben Friedman, M.D. 
Philadelphia, Pa. 
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Max Pomerantz, M.D. 

Cleveland, Ohio 

Tyler Stroup, M.D., D.S.C. 

Indianapolis, Ind. 
Submitted by Chiropody Society of Delaware 
Ohio Chiropodists Association 
Indiana Association of Podiatrists 


No. 2 Resolved, that the following names be placed in nomination 
for Honorary Membership: 
Harvey Billig, M.D. 
California 
Adolph Schmidt, M.D. 
California 
Samuel Goldman, M.D. 
California 
Lionel Farber, Ph.D. 
[ California 
A. Gottlieb, M.D. 
California 
Alfred Shands, M.D. 
Delaware 
J. H. MacDermot, M.D. 
British Columbia 
Submitted by California Association of Chiropodists 
Chiropody Society of Delaware 
Oregon State Association of Chiropodists 


ES 


No. 3 Resolved, that Life Membership be conferred on the following: 


Dr. M. D. Pollock Dr. Beatrice Schnee 
Little Rock, Ark. Santa Ana, Calif. 

Dr. John Miller Dr. Carl Dehmel 
Mobile, Ala. San Francisco, Calif. 
Dr. Edward C. Holloway Dr. Paul Tarara 
Newport, R. I. Rochester, Minn. 

Dr. Reuben H. Gross Dr. John Shea 

New York, N. Y. Thompsonville, Conn. 
Dr. A. Owen Penny Dr. Fred Schmitt 
Washington, D. C. New York, N. Y. 

Dr. Max Robitaille Dr. A. L. D. Tecklenburg 
Beverly Hills, Calif. Denver, Colo. 

Dr. Harry H. Fitzhenry Dr. H. Northrop 

Los Angeles, Calif. Beverly, Mass. 

Dr. George W. Scherer, Sr. Dr. George D. Scherer 
Los Angeles, Calif. Memphis, Tenn. 


Submitted by Dr. Stickel 


No. 5 Resolved, that an effort be made to conclude all regional and 
state meetings at least sixty (60) days (June 15th) prior to the 
N.A.C. annual convention. 
Submitted by Dr. Stivers 
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14 


Whereas, a Council on Chiropodical Therapeutics is necessary 
for the proper recognition of the National Association of Chi- 
ropodists as consultants to the Committee on National For- 
mulary; and 

Whereas, representatives of this proposed N.A.C. Council will 
serve as consultants to the Committee on National Formulary 
and represent our organization at National Formulary meetings; 
Theretore, Be It Resolved, that the title of the present “Pharma- 
ceutical Committee’” be changed and known in the future as the 
“Council on Chiropodical Therapeutics and Pharmacy of the 
N.A.C.” 

Submitted by Dr. Hoffman 


Resolved, that it be recommended that each state society allocate 
sufficient funds to conduct public education programs. 
Submitted by Dr. Hansen 


Resolved, that it be recommended that all state societies strive 
to cooperate with local and state health departments on matters 
relating to foot health. 

Submitted by Dr. Hansen 


Resolved, that each state society maintain a complete list of all 
practitioners in the respective states and make provision for a 
continual membership drive in order to increase the prestige 
and numerical strength of the organized profession. 

Submitted by Dr. Behar 


Resolved, that state society membership chairmen solicit the 
help of their entire membership in programs to induce non- 
members to become affiliated with the National Association of 
Chiropodists. 
Submitted by Dr. Behar 
Resolved, that greater effort be made to prevent members from 
being suspended for non-payment of dues. It is suggested that 
a “reminder campaign” be instituted by the respective state 
societies to prevent loss of membership for this reason. 
Submitted by Dr. Behar 


Resolved, that a nationwide membership campaign be conducted 
during 1952-53. 
Submitted by Dr. Behar 


Resolved, that it is recommended that all state societies obtain, 
sponsor, and display foot health exhibits in appropriate places 
for purposes of public education. 

Submitted by Dr. Hansen 


Resolved, that the dues’ schedule for associate members may be 
revised as follows: 


First Year (Associate) Class A....... $ 2.50 
Second Year (Associate) Class B....... 5.00 
Third Year (Associate) Class C....... 10.00 
Fourth Year—Active ............... Full dues 


Submitted by Ohio Chiropodists Association 
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20 


. 21 


. 22 


23 


24 


Resolved, that the Thirty-Third House of Delegates of the Na- 
tronal Association of Chiropodists make provision to carry ill 
and incapacitated members as members in good standing with- 
out the payment of national dues as long as they are incapaci- 
tated. This shall be granted if the state society grants the same 
privilege and the state secretary shall officially notify the national 
office of such action. 
Submitted by Chiropody Society of Pennsylvania 


Resolved, that each affiliated state society and specialty organ- 
ization appoint a representative to serve on a national council 
to be called The Journal of the N.A.C. Advertising Advisory 
Council. 

Submitted by Dr. Stickel 


Resolved, that the N.A.C. request that specialty groups enforce 
their requirements concerning the submission of theses and case 
histories, thus making available to the Journal of the N.A.C. 
publication material. 

Submitteed by Resolutions Committee 


Resolved, that the National Association of Chiropodists create a 
committee for the purpose of planning and conducting a survey 
of foot health in the United States. 

Submitted by Dr. Stickel 


Resolved, that the National Association of Chiropodists create a 
“Committee on Prosthetics.” 
Submitted by Dr. Speizman 


Whereas, it is the duty of every chiropodist to discharge all the 
responsibilities of citizenship including those of a political na- 
ture; and 

Whereas, it is not the function of his professional organizations 
to participate in partisan politics; 

Therefore, Be It Resolved, by this House of Delegates that the 
National Association of Chiropodists or any of its affiliated state 
or specialty societies does not support any political party or any 
candidate for elective public office. 

Submitted by Dr. Stickel 


Resolved, that the Resolutions Committee convene the day be- 
fore the first session of the House of Delegates at each annual 
meeting of the N.A.C. 

Submitted by Dr. Krausz 


Resolved, that the Executive Committee be authorized to make 
a continuing study of the activities of the N.A.C. and endeavor 
to measure their value to members under today’s conditions. 
The feeling on the part of some members that certain activities 
and services are outmoded; the attitude that emphasis should 
be shifted from certain regular projects to immediate and press- 
ing problems; and a determination to build maximum strength 
and effectiveness, suggests this resolution. 
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No. 26 


No. 29 


No. 33 





The Executive Committee acting as a special committee on 
“study and planning” supplemented by the Council members of 
the respective state societies could examine the various phases 
of our profession and professional organizations—their history 
and activities and discuss, evaluate, consult and summarize their 
findings. 

This offers a practical basis for making recommendations to 
the House of Delegates and furnishes a sound foundation for 
making long-range plans in the face of economic uncertainties 
and political confusion. 

Submitted by Dr. Speizman 

No. 24 was later amended by Resolution No. 43 to provide that 
the Executive Committee and Council meet before January 
15, 1953. 


Resolved, that a special committee be created entitled The Com- 
mittee on Hospital and Institutional Services. 
(The purpose of this committee would be to continue the 
studies concerned with hospital, institutional and industrial 
service conducted during 1951-52 by the Medical Relations Com- 
mittee and the Executive Secretary. 

Submitted by Dr. Stickel 


Whereas, commercial establishments such as shoe stores, drug 
stores and certain appliance firms in some areas appear to benefit 
more than the chiropodist; and 
Whereas, it is the impression created to the public that these 
commercial establishments are the sponsors; and 
Whereas, radio stations and newspaper editors feel our pro- 
grams are more of a professional advertising proposition rather 
than news of public interest and offer little cooperation to our 
efforts; and 
Whereas, the public in general have become less and less inter- 
ested in these “every week” a special week of some nature, 
Therefore, Be It Resolved, that the National Association of 
Chiropodists retain its sponsorship of Foot Health Week for one 
year, 1953, and immediately enter into negotiations with the 
American Foot Health Foundation that they may, beginning 
with 1954, take over the sponsorship of Foot Health Week. 
Submitted by Arkansas Society of Chiropodists 


Whereas, the Military Association of Chiropodists membership 
is composed of non-association members; and 
Whereas, such a policy is contrary to the policy of the N.A.C. 
By-Laws (Section 5 and Section 5, part a) ; 
Therefore, Be It Resolved, that the N.A.C. House of Delegates 
be apprised of this situation and the Military Association of 
Chiropodists be instructed to correct this situation. 

Submitted by California Association of Chiropodists 


Be It Here and Now Resolved, that in accordance with a reso- 
lution made and adopted by the House of Delegates in 1950 
that an award of merit in the form of a certificate for the out- 
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standing scientific exhibit, said award being accorded by this 
House of Delegates to Dr. Marvin Shapiro of Ohio. 
Submitted by Dr. Marcus 


No. 35 Whereas, the A.M.A. Council on Education and the American 
College of Surgeons have classified chiropodists associated with 
hospitals on a technician basis; and 
Whereas, many chiropodists in order to work in such hospitals 
have been compelled to do so under this classification; 

Now, Therefore, Be It Resolved, that N.A.C. membership shall 
not be denied to any chiropodist due to being compelled to 
work under this unjust classification. 


Submitted by California Association of Chiropodists 


No. 37 Resolved, that the National Association of Chiropodists go on 
record as thanking the Reserve Officers Association for its sup- 
port in the passage for the second year of a resolution directed 
to the procurement of a section for chiropodists in the Medical 
Service Corps and that a letter be directed to the Reserve Officers 
Association in this regard. 
Submitted by Dr. Brantingham 


No. 45 Be It Resolved, that the House of Delegates endorse the recom- 
mendations and projections, as outlined in the report of the 
American Foot Health Foundation. 


Submitted by Drs. Morris, Buchbinder, Goldman 


No. 47 Whereas, Dr. George Scherer, better known as “Old Man River,” 
has been practicing for over fifty years and has been and still is 
a hardworking leader of the N.A.C.; and 
Whereas, this convention is being held in Memphis in honor 
of said George Scherer; 
Be It Resolved, that Dr. George Scherer be made a life member 
of the National Association of Chiropodists. 


Submitted by Resolutions Committee 


RESOLUTIONS REFERRED 


No. 16 Whereas, the expanding activities of the Visual Education Com- 
mittee which now includes production of sound filmstrips, ex- 
hibits, motion pictures, lending library of films and slides, tape 
recordings, etc, organizations of national repute are recog- 
nizing this committee as a potential producer of teaching aids 
for schools, industry and hospitals and are interested in their 
distribution; and 
Whereas, it has become increasingly important to have sufficient 
funds allocated to this committee in order that models of the 
most advanced type of visual aids and exhibits covering “Child 
Foot Care,” “Diabetic Foot Care,” Industrial Foot Care” and 
“Chiropody Care in Hospitals” be developed, thereby encour- 
aging interested national organizations to underwrite these 


programs; 
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Therefore, Be It Resolved, that an allocation of $5,000.00 be 
made for the production of the above mentioned material. 
Submitted by Dr. Shapiro 
Referred to Budget Committee 


Resolved, that the Budget Committee make an appropriation 
not exceeding one hundred and fifty dollars annually for the 
purpose of defraying convention expenses of the N.A.C. 
Women’s Auxiliary. 
Submitted by Mrs. Zeeman 
Referred to Budget Committee 


Resolved, that the N.A.C. may employ legal counsel to represent 
us in all matters pertaining to our profession in the Federal 
government. 
Submitted by District of Columbia Podiatry Society 
Referred to Budget Committee 


Whereas, an insurance company sponsored by the N.A.C. has 
refused to defend an insured member of the N.A.C.; 
Be It Resolved, that the Finance Committee be instructed to 
allocate to Dr. J. Lloyd Abernethy of North Carolina, the sum 
of Nineteen Hundred Dollars ($1900.00) to cover his expenses 
in court; and 
Be It Resolved Further, that any monies recovered from his suit 
against the American Policyholders Insurance Company be de- 
posited to the credit of the National Association of Chiropodists. 
Submitted by Dr. Oldham 
Referred to Budget Committee 


Resolved, that the Council on Education of the N.A.C. present 
to the affiliated states for their consideration a statement of 
policy of the N.A.C. regarding a national definition of 
chiropody. 
Submitted by New Jersey a ing ps Society 
Referred to Legislative Committee 


Whereas, the N.A.C. in annual resolution since 1943 has con- 
tinued the program of the Public Health Bureau; 
Therefore, Be It Resolved, that the 1952 House of Delegates 
approve again these recommendations and that a sufficient 
budget be provided for these functions. 
Submitted by Dr. Brantingham 
Referred to Budget Committee 


Resolved, and hereby recommended by the National Association 
of rips tern House of Delegates meeting in 1952, that a 
special educational committee be appointed to approve chirop- 
ody colleges and to classify them as Class A colleges; and 
Be It Further Resolved, that the first two years have a Class A 
medical requirement; and 
Be It Further Recognized, that there should be established 
special training for both undergraduates and internes. 
Submitted by Resolutions Committee 
Referred to Council on Education 
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No. 40 


No. 41 


No. 42 


No. 44 


No. 46 


Since the word “chiropodical” now used as the adjective for the 
word “chiropody” is a cumbersome, five-syllable word that is 
shunned both by the profession and public and since the word 
“chiropodal” is simpler, is accented on the same syllable as the 
noun chiropody, and is in keeping with similar and public ac- 
cepted adjectives such as dental and medical; 
Therefore, Be It Resolved, that the word “‘chiropodal” be recom- 
mended to the Nomenclature Committee as an official adjective 
of the noun chiropody. 
Submitted by Wisconsin Society of Chiropodists 
Referred to Nomenclature Committee 


The article in the N.A.C. Journal, January 1952 issue, by Dr. 
Felton Gamble of Tucson, Arizona, entitled “A Systematic Ap- 
proach to Progressive Chiropody” practically offers a model for 
conducting a modern chiropodical practice in an effort aimed 
at a more uniform type of practice; 
Therefore, Be It Resolved, that the article be reprinted by the 
N.A.C. in booklet form for distribution to all chiropodists if the 
budget permits. 
Submitted by Resolutions Committee 
Referred to Budget Committee 


Whereas, action by the Congress of the United States influences 
the recognition, financial status, and at times the scope of chi- 
ropodical practice; and 

Whereas, the N.A.C. is now organized to bring a united effort by 
the membership of various states toward educating the repre- 
sentatives of the people assembled for legislative purposes known 
as the Congress of the United States; and 

Whereas, other organizations and professions have successfully 
utilized a program of so-called grass roots legislative contacts 
with success; 

Be It Hereby Resolved, that the N.A.C. organize and utilize 
a procedure for the future advancement and safeguard of our 
profession, by indexing the Senate and House members along 


‘with the chiropodists of their particular districts. 


Submitted by Dr. Young 
Referred to Legislative Committee 


Be It Resolved, that the National Association of Chiropodists 
consider changing the convention month from August until 
October. 
Submitted by Dr. King 
Referred to Executive Officers 


Be It Resolved, that, whereas, it has come to our attention that 
the A.M.A. Council on Education and the American College of 
Surgeons have, in effect, decreed that chiropodists are tech- 
nicians, not having the right to diagnose or prescribe treatment 
in hospitals without due regard for our doctorate degree or the 
five to six years of college education required to earn such 
degree; 

It Is Therefore Resolved, that the National Association of 
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Chiropodists go on record as condemning this action and so 
advise the A.M.A. Council on Education and the American 
College of Surgeons. 
Submitted by California Association of Chiropodists 
Referred to Medical Relations Committee 


RESOLUTIONS TABLED, WITHDRAWN OR REJECTED 
Nos. 4, 27, 32, 38, 48. 





REASONS FOR JOINING AND DECLINING 
MEMBERSHIP IN PROFESSIONAL ORGANIZATIONS 


THE common reasons for maintaining membership are: 
Belief in their organizations and their objectives. 
To obtain the services offered by the organizations. 
To attend meetings and conventions. 
Appreciation for contacts made and fellowship. 
They join because their friends are members. 
Desire for personal preference and recognition. 
To keep informed on personal matters. 
They are “gapd fellows” and willing to contribute their share 
To obtain educational and other advantages. 

10. They want to help improve the profession. 

11. They desire to fight adverse legislation. 

12. They wish to work with the organizations on all mutual problems, 

scientific, educational, legislative and recognition. 

13. They realize that professional progress is due to organization. 

14. They are aware that public preference favors members. 

15. They understand the real meaning of professionalism. 
The reasons why practitioners decline to join are: 

1. They do not believe that organizations can accomplish much. 
2. They do not want to pay dues. 
3. They feel they will get benefits without becoming members (free 

riders). 
They like to be highly individualistic (self-interest). 
They lack funds. 
They have had previous unfortunate experiences in organizations. 
They are non-mixers who do not like to meet people. 
They have exaggerated opinions of themselves. 
They feel they have everything that can be obtained from the 
organization (they are in and outers) . 


NID ote 


10. They cannot dominate organization policies. 

11. They dislike organization “politics.” 

12. They are “grudgebearers.” 

13. They “operate a business” rather than “practice a profession.” 
14. They are lethargic. 

15. They have not been shown the benefits of organization. 


M. D. Marr, D.S.C. Chairman 
Organization Committee 
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HOW TO APPLY FOR APPOINTMENT IN A 
VETERANS ADMINISTRATION HOSPITAL 


MERVIN M. GOLD, D.M.T., D.S.C. 
Wilkes-Barre, Pa. 


SINCE THE writer received an appointment to the staff of the Veterans 
Administration Hospital located at Wilkes-Barre, Pa., in December 1951, 
he has received numerous letters from members requesting information 
on how to apply for this type of affiliation. It was apparent from the 
contents gleaned from the communications that many members were 
not making application through the proper procedure. Herein is de- 
scribed the procedure to be followed which we believe is considered to 
be essentially correct, both from the personal viewpoint, and that of 
VA hospital officials. The author checked with several officials before 
preparing this article. 

The position of chiropodist in the Veterans Administration is under 
the jurisdiction of the U. S. Civil Service Commission and all practi- 
tioners employed in VA installations on a salary basis must be appointed 
according to Civil Service Regulations. This holds true whether it is 
full-time, full part-time, or part part-time (a full eight-hour, five-day-a- 
week position, or on a five-hour, one-day-a-week basis). Obviously, one 
must proceed to apply according to regulations prescribed by the Civil 
Service. 

The first step in such compliance is to fill out U. S. Civil Service Form 
No. 57, which may be obtained at any first or second class post office, at 
some VA installations, or upon direct request to the U. S. Civil Service 
Commission, Washington 25, D. C. If the applicant is a veteran, it is 
suggested that he also fill out Form 14, although this is not absolutely 
necessary. 

The filled-out forms should be forwarded to the Civil Service Com- 
mission in Washington, not to a particular VA hospital. The applica- 
tions are graded by the Commission and then sent to the Regional Civil 
Service District Office covering the locality in which the applicant lives. 
When a VA hospital makes request for a chiropodist, the District Re- 
gional Civil Service Office forwards all applications on file for that posi- 
tion to the Personnel Officer of the hospital requesting same. 

After filing the necessary forms the applicant should then write to the 
Personnel Officer of the hospital in which he desires affiliation, inquiring 
concerning the possibility of appointing a chiropodist to the staff on a 
part-time basis. This is a formality for, in all probability, the applicant 
will receive a negative reply. The applicant’s letter will be kept in the 
hospital’s files and since it relates to a “non-competitive position” when 
and if the position of chiropodist is ultimately considered by the hospital, 
the filed letter will undoubtedly enhance the applicant’s chances for 
appointment. The next step is to arrange for an interview with the 
Chief of Orthopedics at the hospital. This should be accomplished by 
telephoning his secretary at the hospital and making arrangements for 
a meeting at a definite time. It is usually unnecessary to explain the 
purpose of this interview to the secretary and it is seldom that a request 
for one is denied. 
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Following the interview (see comments below) the applicant must 
await word regarding whether or not he will receive an appointment. 
If he does, the orthopedist, through the office of the Chief of Surgery, 
will make a request for the services of a chiropodist. This request, in 
turn, is submitted to the office of the Chief of Professional Services at 
the hospital who, with the approval of the hospital manager, forwards 
the request to Veterans Administration Headquarters in Washington. 
If the request is approved in Washington, it is then turned over to the 
Civil Service Commission from whose regional files the appointee is 
chosen. Final selection of the appointee is left to the discretion of the 
hospital authorities and the applicant is notified of his appointment by 
the Personnel Officer. 


Comments 


The above is a brief description of the routine to be followed in 
applying for the position of chiropodist on the staff of a VA hospital. 
Personal experience indicates some comment and advice which appli- 
cants may find useful. 

1. During your interview with the Chief of Orthopedics you may 
be asked the following questions: (a) In view of the comparatively small 
salary offered, even on a full-time basis, why are you interested in 
becoming affliated with a VA hospital? (b) Are you certain that you 
do not want an appointment to further your own personal ends (pub- 
licity, etc.) or that of any group or organization? (c) Have you tried 
to use the influence of friends in getting the appointment? 


Naturally the answers to these questions should be formulated with 
some thought. However, the applicant need not place himself in a 
humble position when speaking to the interviewer and, if necessary, 
he should remind the interviewer that he is a member of a recognized 
profession. Further questions may concern methods the applicant 
employs in the treatment of various chiropodical conditions and occa- 
sionally he is presented to a patient and requested to make a diagnosis. 


Additional suggestions are (a) do not write the manager of the 
hospital when applying for an appointment. This only delays matters. 
(b) Cooperate to the fullest extent and maintain a professional attitude 
during the interview. (c) Be sure that you do not give the orthopedist 
the impression that you can treat all patients as he does. It is well to 
remember that you will be his assistant, in so far as the VA is concerned. 

Other questions may arise but the answers must be left to the 
discretion of the applicant. All interviews may not work out exactly as 
described in this article but the author knows that they usually follow 
a similar pattern. The present salary rate for a full-time chiropodist in 
a VA installation is approximately $3,420 annually (maximum). How- 
ever, it is anticipated that the U.S. Civil Service Commission will re-grade 
the position in the near future, and accordingly revise the wage scale. 


74 W. Union St. 








URGE NON-MEMBERS TO JOIN THE N.A.C. 
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RESEARCH IN CHIROPODY* 


D. WAYNE MYERS, D.S.C.+ 
Lima, Ohio 


THe legislative and educational advancement of the chiropody profession 
in recent years represent important milestones in our professional 
progress. Keep them in mind as I briefly present here a related phase of 
our professional development which has been sadly neglected—that is, 
the field of research. 

The medical profession has numerous hospitals and other scientific 
institutions at its disposal, and many of these were created and are 
operated by public tax funds. Clinics and research institutions have been 
endowed by Rockefeller, Ford, and similar foundations. Organizations 
like the American Cancer Society, National Tuberculosis Associatien, 
and others receive their financial support directly from the public. 
Medicine and dentistry have many decided advantages over chiropody 
where the planning and conducting of research is considered. 


While we are few in number and our resources limited, I feel certain 
that by organization and inspiration we can make a credible beginning 
in scientific research. At present we lean largely on the medical profession 
for the greater share of our textbooks, and incidentally secure from them 
a large portion of their printed’ information. Comparatively few tech- 
nical volumes have been written by members of our profession. Recent 
years have shown an increase in the number of excellent books published 
by chiropodists, but we should have many more of them. There is a 
crying need for more authors and a greatly augmented number of literary 
contributions from chiropodists. Editors of our publications are con- 
tinually searching for well-written scientific articles. 


To be frank, we very reluctantly. admit that research in the field of 
foot health has been sadly neglected. Perhaps we have been too busy 
developing the other essential phases of our profession, like education, 
legislation, and practice to have emphasized research. It is one of the 
primary responsibilities in any profession, and we have not accepted that 
responsibility to any appreciable degree. The remedy, of course, is to 
institute a comprehensive program as soon as possible, if we expect to be 
looked upon as a “learned profession” by the other health groups. 

It has been suggested on numerous occasions that as a profession we 
must learn to keep adequate records of results secured from specified types 
of therapy. Although our college clinics treat more than 200,000 patients 
annually, no data or statistics of research value have, to my knowledge, 
ever been published. Our practitioners, apparently, do not realize the 
significance of adequate records as a background for original studies. It 
is a lamentable fact that some practitioners actually keep only financial 
records and brief patients’ histories—important factors like diagnosis, 
results of treatment—are filed only in their memories. 

The time has arrived for chiropody to prove to the allied professions 





*Presented at the American Chiropody Conference on Organization and Education, 
Memphis, Tenn. 
+Member N.A.C. Council on Education. 
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that we are a group of scientists who are willing to accept all our responsi- 
bilities. We must offer proof of our professional maturity through a 
sizable increase in original published reports dealing with the lower 
extremities. We often hear it said that research projects require large 
sums of money, and also that we are lacking in adequate facilities. Both 
of these statements are partially true, but despite that we do have limited 
funds and possess certain facilities which, if used effectively, could easily 
provide the basis for a successful and permanent research program. Other 
professions have secured outside financial assistance on the strength of 
their pleas that such aid would develop worthwhile accomplishments to 
alleviate human suffering. Chiropody must do likewise. 

When we take into consideration our facilities for research we must 
not overlook our colleges. Most of them usually have several small-scale 
projects underway. These are commendable, but a tragedy lies in the 
fact that the results are rarely published. Only those practitioners who are 
members of the Council on Education and who discover this work during 
the routine of college inspection, ever hear about these undertakings. 
They are seldom reported to the public. Worthwhile, coordinated re- 
search might be conducted in each college clinic simultaneously, on some 
subject chosen by a research committee of the National Association of 
Chiropodists. If this were accomplished it would require only a few 
years to accumulate a wealth of data regarding our special field. Such 
information would be invaluable to us and it would provide pertinent 
data for our public relations program. 

Following the creation of a list of research problems, both major and 
minor, our schools, organizations, and individual members could deter- 
mine the selection of specific projects and make their contributions 
accordingly. Publication of the resultant statistical data would definitely 
be a mark of professional distinction. Of course, original research would 
be of much greater value. 

In addition to our colleges we have at our command potential facilities 
for research in the various specialty organizations which have arisen 
during the past decade. The American College of Foot Surgeons, the 
American Society of Chiropodical Roentgenology, and the American 
College of Foot Orthopedists could assist the N.A.C. in devising and 
conducting studies which could provide answers to many questions that 
now are unanswered, in the mind of the practitioner. The N.A.C. 
membership at large can cooperate and participate in many scientific 
projects by furnishing information obtained through conducting uniform 
examinations and standardized record keeping. We chiropodists must 
demonstrate that we have the three essential foundation stones of a 
profession—research, education, and practice. Our greatest deficiency lies 
in the fact that we have failed to develop the first of these. Consequently, 
there are times when we have difficulty in maintaining the necessary 
balance required of a profession. 
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DEMOCRACY AGAINST TB 
DAVID A. COOPER, M.D. 


THE year 1882 is the 1492 of tuberculosis. It was then that Robert Koch 
announced his discovery of the tubercle bacillus. Once the specific cause 
of an infectious disease is known, control becomes possible. 


But prior to 1904, efforts to control tuberculosis were sporadic and 
discouraging. While the death rate was falling, the very name “tuber- 
culosis” was still terrifying to the average person. If real strides were to 
be made against the disease, this fear had to be dispelled; the people had 
to learn that they themselves could help defeat this terrifying enemy. 


Thus it was that in June 1904 a gallant group of physicians and laymen 
got together in Atlantic City and organized the National Tuberculosis 
Association to spearhead a “popular” war against a communicable 
disease. 

The founders of the NTA recognized that tuberculosis, by its very 
nature, was a public health problem, a disease which could not be con- 
trolled without democratic cooperation. They saw the functions of the 
new organization to be to study tuberculosis, to spread knowledge about 
its cause, treatment, and prevention both to doctors and to the general 
public, and to encourage the prevention and scientific treatment of the 
disease which at that time was the leading cause of death in the United 
States. 

To carry out this program in the most effective manner, the NTA 
encouraged the formation of local and state associations where none 
existed. The number of these associations has increased with the years 
until today there are 3,000 affiliated with the NTA in the nationwide 
campaign in which the voluntary associations cooperate with official 
agencies and the medical and nursing profession in efforts to bring this 
infectious disease under complete control. 

The tuberculosis associations are supported, not by great sums given 
by a few, but by small sums contributed by many thousands of purchasers 
of Christmas Seals. Christmas Seal contributors include those who give 
out of the sad and intimate knowledge of what tuberculosis can do to a 
family. They include, too, people of all ages and walks of life who, 
because they have been kept informed, know that tuberculosis is every- 
one’s business. 

Those responsible for the expenditure of Christmas Seal funds have 
always recognized the obligation to use the funds, not sentimentally, but 
wisely and soundly, to demonstrate techniques, sponsor research, help 
patients back to normal living, keep the public aware of all the problems 
involved in the control of tuberculosis and how those problems can be 
solved. 

The continuing need for education is nowhere more apparent than in 
the undue emphasis today on the declining death rate from tuberculosis 
without recognition of the increasing need for hospital beds. Every large 
city has hundreds of active cases of tuberculosis, people with the disease 
in a communicable stage, who need hospital care to protect their own 
lives and to prevent the spread of their disease. As advances are made in 
the treatment oi tuberculosis, death rates are declining but hospital stay 
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is increasing. In other words, patients are being saved to occupy a hos- 
pital bed which all too frequently in the past was vacated by death. 

The extent to which the tuberculosis associations can help to achieve 
these objectives is limited by the income from the Christmas Seal Sale. 
The manner in which Christmas Seal contributions have increased is 
direct testimony to the average man’s recognition of his part in the 
crusade against tuberculosis. 





PLANTAR FASCIITIS 
N. J. VIGNONE, D.S.C. 
Franklin, Mass. 


PLANTAR FASCIITIS, for the purpose of this paper, is an inflammation 
resulting from a focus of infection. It may be advisable to review 
briefly the subject of focal infections, and the anatomy of the foot in 
relation to the plantar fascia. 

Focal infection is a local or systemic disturbance resulting from an 
infection which has its focus at a point remote from the area in which 
symptoms are present. The bacteria or their toxins are carried from the 
focus of infection to some remote part of the body in which there is 
lowered resistance. In this paper we consider reactions and symptoms 
which appear in the plantar fascia. The focus of infection does not 
always produce active symptoms, and consequently the patient may 
be unaware of its existence. The most common foci of infection which 
affect the fasciae of the foot are (1) poor teeth; (2) tonsillitis; (3) 
sinusitis; and (4) the common cold. 

The deep fasciae are white, flexible, ffbrous membranes which cover, 
support, and bind the muscles, as well as separating them into groups. 
In the foot the deep fascia is divided into three portions, medial, lateral, 
and intermediate. The medial portion is the thin fascia that covers the 
abductor hallucis. The lateral portion covers the abductor digiti minimi. 
It is stronger than the medial portion, especially medially, where it is 
thickened to form a strong band that stretches from the lateral tubercle 
of the calcaneus to the base of the fifth metatarsal bone. The inter- 
mediate portion covers the flexor digitorum brevis. It is markedly stronger 
than either of the other two portions, and is called the plantar 
aponeurosis. Its posterior end is narrow, and is attached to the medial 
tubercle of the calcaneus. It expands as it passes forward, and near 
the heads of the metatarsal bones it splits into fine processes which are 
bound together by transverse fibers and proceed toward the toes. 


After this introduction, we proceed to consider plantar fasciitis as an 
inflammation of the deep fascia which is caused by some infectious 
process in the body, and which is not in any way of mechanical origin. 
It may very easily be confused by the chiropodist with any number 
of foot disorders which confront him daily. Patients with this disorder 
usually give a history of recent excessive use of the feet, and further 
questioning will elicit a history of an upper respiratory infection, or 
some other infectious condition (except, of course, the patient himself 
is not always aware of the presence of infected teeth). Generally speak- 
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ing, pain persists, on weightbearing, throughout the entire plantar 
surface of the foot. On digital pressure, pain is usually limited to the 
area of the metatarsal heads. If pain is present only at the calcaneal 
tubercle, this symptom may be confused with a longitudinal arch con- 
dition. If only the fascial attachments at the metatarsal heads are 
affected, the case may be confused with one or another of the numerous 
metatarsal disorders. 

Patients often say that the pain from plantar fasciitis, although notice- 
able during the day, is more pronounced upon awakening in the morn- 
ing, and is apt to “work out” to some extent after a few minutes of 
walking. The foot is objectively symptomless, with no edema and no 
noticeable temperature change. The pain may be unilateral or bilateral; 
it may affect persons having pes cavus, pes planus, or arches of average 
height. Since a focus of infection does not always produce active 
symptoms, fasciitis may easily be confused with strained foot. In reality, 
strained foot is a predisposing element of plantar fasciitis, because the 
foot strain has lowered the vitality and resistance of the area, allowing 
the toxins to become active therein. 

In arriving at a diagnosis, the following points are most important: 
If there is no history of infectious disease such as a cold, tonsillitis, or a 
sore throat (and no possibility of unknown foci of infection), plantar 
faciitis may safely be ruled out. Also, the latent period is seven to 
fourteen days from the time the infectious process has subsided to the 
onset of the first fasciitis symptoms. Because of this time lag, the patient 
may forget having had a cold, and therefore must be questioned care- 
fully. Finally, a test for the blood sedimentation rate may confirm the 
diagnosis. Up to 12 mm. per sixty minutes can be considered normal; 
in plantar fasciitis, the rate may range from 15 to 40 mm. per sixty 
minutes. 

A survey made at the United States Maritime Base at Sheepshead Bay, 
New York, showed that of all foot disorders presented for treatment, 
plantar fasciitis was responsible for the greatest amount of time lost 
by trainees. In all cases, patients gave a history of excessive marching, 
plus a history of some infectious condition, mostly respiratory ailments. 
The survey showed an increase of plantar fasciitis patients during the 
winter months, and a marked decrease during the summer months, 
as follows (month and number of cases observed) : 


July 3 Nov. 4 Mar. 12 
Aug. 0 Dec, 3 Apr. 6 
Sept. 2 Jan. 7 May 3 
Oct. 2 Feb. 19 June 0 


The treatment given all patients consisted of bed rest and the adminis- 
tration of salicylates. Some patients also received symptomatic treat- 
ment, in cases where the sore throat, cold (or whatever the infectious 
process might have been) was still lingering. The period of confinement 
for these patients extended from three to eight days. When the patient 
was symptom-free he was discharged for light duty, which meant no 
marching or any form of exercise for whatever period seemed ad- 
visable, usually one week. 


105 Union St. 
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CONCERNING THE PREPARATION OF A MANUSCRIPT 


Tue preparation of a manuscript for publication should entail among 
other things, a regard for the reader. Sir Arthur Quiller-Couch appro- 
priately summed up this thought in his statement “You must be your 
own reader, chiseling out the thought definitely for yourself, and after 
that must carve out the intaglio yet more sharply and neatly, if you would 
impress its image accurately upon the wax of other men’s minds.” 


The following is an outline of what are considered to be the essential 
points in the preparation of a manuscript. 


The title should be concise and informative. 


The introduction should be short, setting out the reason for writing 
the article such as: A need for supplying information necessary to fill a 
gap in the knowledge or to settle a controversial subject; to provide in- 
formation regarding the effects of a new drug; to describe a new syn- 
drome, a new method, or a new instrument. 

It is not necessary to include a long historical review, however a brief 
résumé of historical! facts may be required. 

The text should be concise and factual, new, important, and usable. 
The continuity of ideas or topics must be clearly set forth between the 
paragraphs as well as the sentences. The sentences must be direct, cor- 
rect, and effective. Eliminate verbiage. To include techniques that are 
well known is unnecessary. In discussing the etiology the inclusion of a 
dissertation of commonly known facts or a recitation of theoretic causes 
of a disease when the causal factors are unknown or controversial is 
superfluous. 

Inclusion of extensive statistics, graphs, and tables detracts from the 
interest in the article. Whenever feasible these should be contained in 
summarized form in the text to bring out the important points. 

The discussion of the data presented should be brief. 

An article, unless it is short, should contain a good summary from 
which the reader can obtain important information. The summary 
should include all important facts contained in the article; it should not 
be a table of contents. 

In writing case reports economy and efficiency of expression are neces- 
sary. Only the symptoms that are attributable to the lesion should be re- 
lated. Similarly only the essentials in the history, the physical examina- 
tions, and the laboratory reports, insofar as they relate to the diagnosis, 
should be included. The findings at autopsy or at operation should be 
brief and pertinent. To include irrelevant points in history, a descrip- 
tion of routine technique, or laboratory and physical findings that are 
patently normal, is superfluous. 

The bibliography should be pertinent to the subject and need not be 
extensive unless the article deals with a survey of the literature of a 
subject. 

To be useful and interesting a manuscript must contain facts clearly 
related to the subject, stated simply and plainly, in logical order, and 
written in terms ‘adapted to a scientific report. Showy writing, coined 
words, and poor construction of sentences reduce the value of otherwise 
informative material. 
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THERAPEUTIC DERMATITIS 


ADVERSE reaction to skin remedies 
has become a major problem, often 
causing serious disability. 

Initially, some recommended 
product may be applied at home 
for slight itching, infection, or a 
superficial injury. Pruritus and 
redness increase within a few hours, 
at first in the same area, but in- 
volvement may become widespread 
and severe, causing great suffering 
and disability. 

Therapeutic dermatitis is due to 
sensitivity, inherited or acquired, 
far more often than to simple irri- 
tation, in the experience of C. Guy 
Lane, M.D. 

The offending substance may be 
an ointment, lotion, paste, or other 
agent, but the greatest number are 
proprietary. The most common 
sensitizers are local anesthetics, sul- 
fonamides, penicillin, mercury, 
phenol, tar, menthol, camphor, 
nitrofurazone, iodine, and salicylic 
acid, 

The effect of procaine on dentists 
is well known, and similar com- 
pounds are undoubtedly toxic. At 
least 100° unofficial preparations 
contain local anesthetics. 

A good example of overtreatment 
is ivy poisoning exaggerated by 
various extracts. As many as 6 doses 
are sometimes given for treatment, 


though ivy extract should be in- 


. jected only for prevention. 


Most actual or supposed cases of 
athlete’s foot are complicated by 
therapy. The victims are usually 
sensitized by prior exposure to the 
current drug or a related product. 
Formulas are often duplicated by 
different manufacturers, and the 
skin as an acute, persistent memory. 

Among 106 agents advertised for 
fungus infection of the feet, Whit- 
field’s ointment is widely imitated, 
yet fatty acid combinations are 
less irritating. Before treatment 
of ringworm in any form, the diag- 
nosis should be confirmed by 
microscope, culture, or both. 

Reactions are increased by vehi- 
cles that alter the pH of the skin, 
remove the lipoid coating, or dam- 
age the horny layer. Combined 
substances such as mercury and 
salicylic acid may do more harm 
than either alone. 

Any skin disease increases sus- 
ceptibility, but acute conditions are 
more easily exacerbated than 
chronic states. 

Overtreatment dermatitis. may be 
prolonged by complications, for in- 
stance, patchy chronic eruption or 
boils. Local infection with lym- 
phangitis and adenopathy can be 
made worse by sulfonamide com- 
pounds or penicillin. 
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About 10% of sensitized persons 
have generalized dermatitis, possi- 
bly in the form of sudden intense 
pruritus, erythema, or crops of 
papules. Hospital care is needed, 
and convalescence may be long and 
stormy. Each attack leaves the 
skin more vulnerable, not only to 
other remedies but also to heat, 
frietion, or exertion. 

The physician may prevent 
therapeutic reactions by careful 
questioning as to previous disease, 
therapy, and results. Affected parts 
should be inspected often, and if 
the disorder flares soon after treat- 
ment, the new drug should be with- 
held and analyzed. 

Patients should be taught to 
avoid commercial preparations of 
uncertain composition, especially 
for acute disease, and to see the 
doctor early. The family medicine 
cabinet should contain soothing 
agents, such as boric acid solution, 
calamine lotion without phenol, 
full or half strength Lassar’s paste, 
and zinc or boric ointment. 

When sensitivity develops, the 
allergic factor must be eliminated, 
and treatment should be individu- 
alized. With minor involvement, 
calamine lotion may be sufficient. 

For severe acute dermatitis, soap 
is replaced by starch or oatmeal 
baths, with a little oil for dryness. 
Compresses of 2 to 4% boric acid 
are applied at intervals or continu- 
ously for twenty-four to. thirty-six 
hours. 

Other cases may do better with 
Burow’s solution 1:20 to 1:40, in 
compresses, soaks, or baths, or po- 
tassium permanganate, 2 to 10 gr. 
per quart of solution. 

As the acute phase subsides, cala- 
mine lotion N.F, may be employed 
full strength, diluted, or in boric 
acid solution. Lassar’s paste may 


be tried, or a less drying mixture’ 


of zinc oxide, starch, and Vaseline, 


70 


or 10 to 12° boric acid in Vaseline 
may be used. 


New England J]. Med. 246:77-81, 
1952. 


SURGICAL TREATMENT 
OF CLAWTOES 


TRANSFER of the flexor into the ex- 
tensor tendons of the toes with im- 
mobilization by a splint effectively 
corrects clawtoes. 

With the fully developed claw 
deformity, the metatarsophalan- 
geal joints are hyperextended and 
the interphalangeal joints are 
flexed; the long flexor tendons can 
no longer act as slings under the 
metatarsal heads. Painful calluses 
develop under the heads of the 
metatarsals and the tips of the toes 
and over the dorsum of the proxi- 
mal interphalangeal joints. 

In walking, all the strain in the 
push-off falls on the metatarsal 
heads and the shortened intrinsic 
muscles act as extensors and per- 
petuate the deformity. The con- 
dition may be bilateral and is often 
associated with pes cavus or plano- 
valgus deformity. 

R. G. Taylor, M.D., found that 
tendon transfers were satisfactory 
in 50 to 68 cases, though the opera- 
tion is tedious. Useful function of 
the toes is restored at the cost of 
prehensile action, and any cavus 
deformity of the foot is diminished. 
Best results are obtained for young 
patients. 

Conservative treatment such as 
passive stretching, faradic stimula- 
tion of the intrinsic muscles, active 
exercises, and metatarsal bars 
should be tried before surgery is 
attempted. 

The fixed deformity must first 
be changed as much as possible by 
manual stretching. Subcutaneous 
tenotomy of the extensor tendons, 
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dorsal capsulotomy of the metatar- 
sophalangeal joints, and wore 
capsulotomy of the interphalangeal 
joints are often done for permanent 
correction. 

At operation, 2-in. dorsolateral 
incisions are made from the neck 
of each metatarsal to the distal in- 
terphalangeal joint. The long and 
short flexors are caught up with a 
small blunt hook, cut at the inser- 
tions, brought around the lateral 
aspect of the proximal phalanx, 
and sutured to the extensor expan- 
sion by the buttonhole method. 

While being sutured, the flexor 
tendons must be maintained in suf- 
ficient tension to keep the de- 
formity fully corrected. Upward 
pressure is applied on the heads of 
the metatarsals during suturing 
and until plaster fixation is com- 
pleted. 

If the great toe is clawed, simple 
excision of the interphalangeal 
joint and transplant of the exten- 
sor hallucis longus into the neck 
of the first metatarsal is done to 
form a supporting sling for the 
head of the bree metatarsal. 

A stay suture threaded on a 
needle at each end is passed close 
around each proximal phalanx, 
against the bone, and brought out 
through the plantar surface of each 
toe, ready for fixation to a modified 
form of Lambrinudi’s splint. The 
digital vessels and nerves should 
not be included in the suture. 

After carefiil padding, a below- 
knee plaster cast is applied down 
to the base of the toes, the foot 
being held dorsiflexed by pressure 
applied beneath the metatarsal 
necks. The shortened Lambrinudi 
splint is fixed on the plantar sur- 
face of the plaster; each stay suture 
is fixed to a wire of the splint while 
gentle pressure is applied over the 
dorsum of the toe. 

A felt pad is placed over the 


AssociaTION of CHIROPODISTS 


gauze dressing on the dorsal sur- 
face of the toes, and the plaster is 
extended down to include the pad 
and the end of the splint. The 
material is then carefully molded 
down over the toes. 

Walking irons long enough to 
allow the toes to clear the ground 
are affixed after the first week, and 
the patient is allowed up. The 
plaster and sutures are removed 
after six weeks and foot exercises 


are begun. 


No metatarsal bars or insoles are 
necessary after surgery. 


]. Bone & Joint Surg. 33-B:5 39, 542, 
1951. 


TARSAL ANOMALIES AND 
PERONEAL SPASTIC 
FLATFOOT 


IN THE treatment of spastic flatfoot 
the early recognition of tarsal 
anomaly as the etiological factor in 
its production is important. The 
plan of therapy varies somewhat 
depending upon the anomaly, the 
type of syndrome, the age of the pa- 
tient, and the degree of secondary 
arthritic involvement. Conserva- 
tive measures are primarily reserved 
for cases which have only an occa- 
sional complaint following trauma 
and for cases of symptomatic talo- 
calcaneal anomalies in children too 
young for arthrodesis of the foot. 
The former cases consist of those 
with a calcaneonavicular bar ex- 
hibiting the second type of syn- 
drome. In these absolute rest of 
the foot, aided perhaps by whirl- 
pool baths, will cause the acute 
symptoms of spasm and fixation to 
subside, but treatment is required 
over a moderately long period of 
time and normal flexibility of the 
foot is never obtained. Consistent 
support is maintained through the 
use of firm rubber arch pads. Plas- 
ter immobilization under anesthe- 
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sia is of value since it allows maxi- 
mal relaxation of the peronei and 
maintains support. of the foot, 
though usually the same result may 
be accomplished through rest and 
whirlpool baths. Manipulation in 
itself is of no value and actually 
may be harmful. The rigidity re- 
sulting from the anomalies them- 
selves after release of the peroneal 
spasm does not further improve 
under anesthesia, and forcing cor- 
rection is either futile or causes ad- 
ditional injury to the region of con- 
genital abnormality which was the 
exciting fagtor originally. 


].A.M.A. July 21, 1951. 


DESTRUCTION OF FUNGI 
IN SHOES 


Question:—What substances can 
be put inside shoes or boots to pre- 
vent reinfection with epidermophy- 
tosis? 

ANSWER: — Until recent times, 
shoes were sterilized by placing 
them in a box with a small, open 
dish filled with 10% “formalin.” 
The box was sealed and the shoes 
exposed to the vapor for at least 
six hours. This procedure, how- 
ever, sometimes damaged _ the 
leather; therefore, some persons 
have attempted to kill the fungi 
inside the shoes by exposing them 
to sunshine for a few hours. The 
efficacy of this procedure is not 
proved. Recently, ‘“carboxide gas” 
(containing 90%, carbon dioxide 
and 10% ethyleneoxide was used 
successfully for sterilizing shoes 
(Fulton, J. D.; Mitchell, R. B.; and 
Morhouse, C. H.: Sterilization of 
Footwear to Prevent Reinfection 
with Tinea Pedis (Athlete’s Foot) , 
U.S.A.F. School of Aviation Medi- 
cine, Randolph Field, Texas, No- 
vember, 1950). The “carboxide”’ 
sterilization is best done in an auto- 
clave. - The autoclave is evacuated 
to two-thirds of atmospheric pres- 
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sure and “carboxide gas” is ad- 
mitted up to 20 Ibs. of positive pres- 
sure. Hot steam is allowed to cir- 
culate in the jacket, so that the in- 
ternal temperature is around 50 C 
(technique of B. Church and C. G. 
Loosli, to be published). Under 
these conditions, all species of path- 
ogenic dermatophytes are killed 
after an exposure of 8 to 10 hours, 
and the shoe leather is not dam- 
aged. 

Fungistatic dusting powders, 
such as 1 to 2% sulfur in equal 
parts of zinc ointment and talc or 
one of the more modern and non- 
irritating preparations, such as 
desenex powder or asterol powder, 
if dusted liberally into the socks 
and shoes, will inhibit the growth 
of dermatophytes but will not kill 
them. These preparations are satis- 
factory in preventing and controll- 
ing the clinical disease. A number 
of experts is this field do not believe 
that reinfection from shoe plays 
any role in flare-ups of dermato- 
phytosis of the feet. The derma- 
tophytes may be dormant in the 
nails or in the horny layer of the 
epidermis and may cause clinical 
disease at any time when local fac- 
tors (mainly, moist heat [sweating] 
and maceration of the horny layer) 
become favorable for their growth. 


].A.M.A. May 24, 1952. 


FOOT CHARACTERISTICS 


Question. Is it correct that 
Negroes have foot characteristics 
considerably different from those 
in the white race? I have heard 
that the feet are flat-arched, with 
a prominently protruding “spur” 
heel, and that no shoes made in 
America _will fit Negro feet 


properly. 
Minnesota 


Answer. A majority of the Negro 
race have congenital flat feet; how- 
ever, congenital flat feet in which 
there is no other deformity or dis- 
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alignment in weight-bearing cause 
no more problem than do those 
with a so-called normal arch. The 
so-called spur heel—one with a 
protruding piece of bone—is not a 
typical racial characteristic. 

There is no evidence of more 
difficulty in finding factory-made 
shoes satisfactory for the ‘feet of 
Negroes than for those of any other 
race. 


Today’s Health, March, 1951 


CRACKING JOINTS 


Low temperatures, high humidity, 
and the ionized air of storms are 
the principal weather factors pre- 
disposing to the cracking sounds 
heard when joints are flexed or 
hyperextended. 

For four years, Edward E. 
Brown, M.D., of Ashland, Ore., re- 
corded daily data about the crack- 
ing in his phalangeal joints and 
questioned other subjects. The 
phenomenon is common in winter, 
least frequent in summer. Crack- 
ing occurs during July in San 
Francisco, occasionally in Seattle 
and Portland, and rarely in New 
York City. 

Cracking of joints is probably 
due to fibrositis. The inflamed 
fibrous connective tissue contracts; 
then, when the joints are flexed or 
hyperextended, the fibers stretch 
with a cracking noise. The tissue is 
lengthened after one or more 
cracks, and no sound is produced 
until the structures shorten again. 


Cracking appears to be asso- 
ciated with nasal obstruction and 
postnasal drip, conditions also in- 
fluenced by cool, damp weather. 


Northwest Med. 


TREATMENT OF FROSTBITE 


Rapip rewarming may become the 
basis of improved. treatment of 
frostbite injuries. Animal “experi- 
ments at the U. S. Air Force School 
of Aviation Medicine, Randolph 
Field, Tex., indicate that the haz- 
ard of gangrene is lessened if frozen 
parts are thawed rapidly by immer- 
sion in warm water. A hind leg of 
each of 310 rodents was immersed 
in an alcohol bath at below freez- 
ing temperatures for thirty min- 
utes. Then 168 were rapidly re- 
warmed by water immersion and 
142 were thawed in room tempera- 
ture air. Lt. Col. Robert B. Lewis 
found that skin necrosis was almost 
entirely prevented by rapid re- 
warming, whereas 20 to 90%, of the 
air-warmed legs, depending upon 
the degree of exposure to the cold, 
became gangrenous. Rapidly re- 
warmed limbs also had much bet- 
ter restoration of function. The 
major disadvantages of rapid thaw- 
ing is pain. 





SEND DUES TODAY 

Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 

















: MEMBERSHIP APPLICATIONS 

State Society Secretaries and Membership Chairmen 
are urged to send applications for membership promptly 
to the N. A. C. Please make every effort to speed up 


processing the applications. 
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DIRECTORY 


NATIONAL ASSOCIATION OF CHIROPODISTS 


Officers 
President—Max Speizman, 109 S. Franklin St., Wilkes-Barre, Pa. 
Presidgnt-elect—S. E. Reed, Kresge Bldg., Des Moines, lowa 
Vice President—W. Gigerich, Arkansas Nat'l. Bank Bldg., Hot Springs, Ark. 
Vice President—Ralph Fowler, 5050 Joy Rd., Detroit, Mich. 
Executive Secretary—Wm. J. Stickel, 3500 14th St., N.W., Washington 10, 
D.C. 


Committee Chairmen 


Children’s Foot Health—A. R. Taylor, 212 Security Bank Bldg., Fresno 4, 
Calif. 

Chiropodical Assistants—J. Forsythe, 400 Washington Ave., Charleroi, Pa. 

Commercial Relations—E. H. Buchbinder, 111 Pearl St., Hartford 3, Conn. 

Convention—Wm. J. Stickel, 3500 14th St., N.W., Washington, D. C. 

Editors—H. Chapman, Medical Arts Bldg., Shreveport, La. 

Education Council—H. W. Weinerman, 1688 E. 16th St., Brooklyn 29, 
N. Y. 

Ethics—F. W. Isaacs, Trust Building, Durham, N. C. 

Foot Health Week—Wm. J. Stickel, 3500 14th St., N.W., Washington, 
D. C. 

Grievance—M. Speizman, 109 S. Franklin St., Wilkes-Barre, Pa. 

History—C. Krausz, 926 W. Lehigh Ave., Philadelphia 33, Pa. 

Hospital-Institutional Affiliation—Dr. Wm. J. Stickel (Acting) 

Industrial Foot Health—L. A. Walsh, Delaware Trust Bldg., Wilmington, 
Dela. 

Insurance—Wm. J. Stickel (Acting) 

Legislattve—S, E. Reed, Kresge Bldg., Des Moines, Iowa 

Medical Relations—R. Locke, 134 Engle St., Englewood, N. J. 

Military Affairs—W. Gigerich, Arkansas Nat'l. Bank Bldg., Hot Springs, 
Ark. 

Museum—G. Nelson, 420 Kresge Bldg., Minneapolis 2, Minn. 

National Health Programs—M. C. Nuddleman, 468 13th St., Oakland, 
Calif. 

Nomenclature—Wm. J. Stickel, 3500 14th St., N.W., Washington, D. C. 

Organization—M. D. Marr, 204 Paramount Bldg., Cedar Rapids, lowa 

Orthopedic Laboratories—F. O. Gamble, 1888 N. Country Club Rd., 
Tucson, Ariz. 

Pharmaceutical—H. Hoffman, 1098 Nat'l. Press Bldg., Washington, D. C. 

Professional Economics—B. Egerter, 401 May Bldg., Pittsburgh 22, Pa. 

Professional Personnel—G. Y. McMahan, 401-2 Dan Waggoner Bldg., 
Fort Worth 2, Texas 

Prosthetics—S, C. Sivitz, 27 N. Brown St., Lewistown, Pa. 
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Public Health Bureau—C. Brantingham, 301 Security Bldg., Long Beach, 
Cailii. 
Public information—H. Friedman, 510 W. 10th St., Wilmington, Del. 
Regional Plan—G. Scherer, Porter Building, Memphis 3, Tenn. 
Scientific—D. W. Austin, 1400 N. Vermont, Los Angeles 27, Calif. 
Specialty Classification—H. 1. Goldman, Howard Bldg., Providence 3, R. I. 
Visual Education—M. Shapiro, 1059 Spitzer Bldg., Toledo, Ohio 
Vocational Guidance—L. B. Thompson, 625 57th St., Kenosha, Wis. 


Members, Council on Education 
H. W. Weinerman, Chairman—Brooklyn, N. Y. 


R. W. Dye, Sandy Lake, Pa. Geo. Guenzler, Freeport, Ill. 
J. Freeman, Brooklyn, N. Y. E. P. Erickson, Spokane, Wash. 
D. W. Myers, Lima, Ohio M. Marcus, Miami, Fla. 


Affiliated Organizations 


N.A.C. Women’s Auxiliary—Mrs. E. W. Dobbs, 2035 W. Alabama, Hous- 
ton 6, Texas 

Military Association of Chiropodists—Dr. M. K. Upshaw, Jr., 511-13 
Lamar Life Bldg., Jackson, Miss. 

American College of Foot Surgeons—Dr. S. F. Korman, 1229 Edison 
Bldg., Toledo, Ohio 

American Society of Chiropodical Roentgenology—Dr. J. W. Gilden, 
Community Bldg., Fairfield, Conn. 

Chiropody Bibliographical Research Society—Dr. S. E. Reed, 425 Kresge 
Bldg., Des Moines, lowa 

American College of Foot Orthopedists—Dr. P. N. Varzos, 25 E. Wash- 
ington St., Chicago, III. 





The Journal of the National Association of Chiropodists 


Deadline for Journal copy is the 10th of the month before publication 
(example: copy for June issue should be in our hands by May !Oth). The 
Journal is usually mailed between the 20th and 25th of the month noted on: 
the issue (the June issue is mailed between the 20th and 25th of June). 


Orders for reprints must occompany manuscripts. Authors should state 
quantity desired at the time paper is forwarded to the Journal. 


Manuscripts must be typewritten, double spaced, and an original copy 
must be submitted. Reference should give name and initials of author, 
volume, page, month and year of publication in the case of periodicals, and 
publisher and place and year of publication in the case of books. Illustrations 
must be clear photographs. Glossy prints are preferred. Drawings must be 
made in black ink on heavy paper or cardboard. Any illustrations should 
bear the author's name and be numbered in the order in which they are 
referred to in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not illustrations 
and should be numbered separately. 
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PRESCRIPTION SHOES 


FOR MEN AND WOMEN 








CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
(ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD. OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 


co-operation with your profession. 








THE SATISFACTORY SHOE CO. 


WASHINGTON STREET, CHICAGO 2, ILL 


MPEMBRER A 
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ORGANIZATION NEWS 














PENNSYLVANIA 
Tue Sixth House of Delegates 
of the Chiropody Society of Penn- 
sylvania met in Harrisburg, 
October 11-12, 1952 and the follow- 
ing officers were elected for 1952- 
53: 
President, Dr. Harold W. Orr 
President-Elect, Dr. Albert Firth 
Vice President, Dr. Herbert Felix 
Secretary, Dr. Arnold W. Newman 
Treasurer, Dr. Lillian K. Seibert 
Board of Governors, Dr. Elmer 
Harford, Dr. Sydney Wolff 
N‘A.C. Delegates, Dr. C. E. Krausz, 
Dr. B. C. Egerter, Dr. Ralph W. 
Dye 
N.AC. Alternates, 
Dr. Paul Schneyer, 
Dr. J. Dougherty 
Convention Manager, Dr. Arthur 
Schultz 
Associate Convention Manager, 
Dr. Leon Lindenberg 
Annual Award, Dr. James Conway 


North Philadelphia Division 

A MEETING of the North Phila- 
delphia Division of the Chiropody 
Society of Pennsylvania was held 
on October 7, 1952 at the Hotel 
Essex. The speaker of the evening 
was Dr. Albert Firth of Chester, 
who gave a demonstration of a 
removable fifth toe shield. 


Northwestern Division 

A REGULAR meeting of the North- 
western Division of the Chiropody 
Society of Pennsylvania was held 
in Erie, September 21, 1952. Dr. 
August Jonas, recently returned 
from an extensive visit to Great 
Britain, described the working of 
the national health program in that 
country. 


NORTH CAROLINA 
Tue North Carolina Chiropody 
Association held its annual meet- 
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ing in Burlington, September 7-8, 
1952. Drs. Morton Gaines and 
James A. Davis presented the scien- 
tific program. 

Dr. illiam W. Potter was 
elected to the State Board of Chi- 
ropody Examiners and Dr. A. W. 
Oldham served as delegate to the 
N.A.C. convention, Dr. Fred W. 
Isaacs was the alternate. 

The following officers were 
elected: Dr. James A. Davis, Presi- 
dent, Dr. Sam S. Rubin, Vice Presi- 
dent, Dr. Charles Darby, Secretary- 
Treasurer. 


TENNESSEE 

Tue East Tennessee Chiropody So- 
ciety held a regular meeting in 
Greeneville, October 6, 1952. The 
members participated in a discus- 
sion of unusual cases. 


PUERTO RICO ° 
ANNOUNCEMENT has been made of 
the formation of the Chiropody 
Society of Puerto Rico. The group 
elected the following officers: 
President, Dr. Jose Romeu Garcia 
Vice President, Dr. Antonio Perez 
Secretary-Treasurer, 

Dr. Julio Mercado 
Board Member, Dr. Cesar Cardona 


MISSOURI 

THE Missouri Association of Chi- 
ropodists recently held a very suc- 
cessful convention at the Hotel 
Connor in Joplin. An excellent: 
program was offered which featured 
the Rev. William Alexander, well- 
known clergyman from Oklahoma. 
Howard Curl, M.D., Fred Arst, 
D.S.C., and Richard Korns, D.D.S., 
lectured to the group. Dr. Plaster 
served as general convention chair- 
man. 

Dr. Harold M. Plaster of Joplin 
was elected president of the Mis. 
souri State Board of Chiropody. 
Other officers elected were Dr. J. W. 
Stormont, St. Louis, vice president 
and Dr. L. A. Hansen, Kansas City, 
secretary. 
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at best.: 


Tuberculosis is still extremely serious, but not necessarily 
fatal—thanks to early diagnosis, hospital treatment, 
surgical advances, and new drugs. 

: Yet the problems created by TB are still enormous for 
the patient who recovers—vocational, social, emotional, 
and economic problems. For example, recovery 
almost always means a prolonged absence from both job 
and family. 

Since 1907 your Christmas Seal dollars have 
helped fight tuberculosis on all fronts, from 
research to rehabilitation. That great 
emphasis is now on rehabilitation is 
both proof of wonderful progress in buy 
lives saved . . . and need of your 


coat taet tine Christmas 
Seals! 


on Shore National Association 
of Chiropodists 





—, 











N.A.C. DUES ARE 
PAYABLE NOW! 
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Now Available New Portable Exhibit 


Dr. Marvin W. Shapiro, Chairman of the N.A.C. 
Visual Education Committee, has announced that 
a new compact portable exhibit may be obtained by 
state-local organizations and individual members. 








A Dignified, Ethical, Professional Type 
of Public Education Media 


SPECIFICATIONS 

The exhibit is painted in bright, crisp colors with eye-catching titles, 
and can be assembled in less than five minutes. Width—60”; height 
—40”, folds into three sections, twenty inches wide; total shipping 
weight about 12 pounds. 

The display includes, twenty-four 4” x 5” color prints showing im- 
portant phases of Chiropody and Foot Health, a black and white photo 
mural, and many other interesting features. 


PRICE $70.00 


Send check with order to the 


National Association of Chiropodists 
3500 14th St., N.W. Washington 10, D. C. 
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Doctor: Have you tried SALISACOM 


to disintegrate verruca at its very base 
without leaving scar tissue? 
SALISACOM aids in devitalizing the papillary struc- 


tures which then readily disintegrate and healthy gran- 
ulation is stimulated from beneath. 


The liquid which is sometimes exuded from the area 
may be an admixture of pus containing micro-organism, 
but involves only the tumor and is . ane to be de- 
sired, SALISACOM hastens the distintegration. 

The application is simple, painless and convenient. 


Complete directions with each jar. 






a nie SALISACOM lied i 
ST VERT AHOUE 1 or. jar $1.00 Eat 6 a pocenee 
1 Ib. jar $10.00 


Ah. te F. X. SCHRAM LABORATORIES 
choral hydrate 3.75 1043 S. Grove Ave. @ Oak Park, Ill. 


in an emollient base Order from your supply bouse 








OUR LATEX SHIELDS 


Are Completely Custom Made 


and NYLON REINFORCED 
AT NO EXTRA CHARGE 


They Wear Longer and are More Flexible 


Each pad is individually ground and shaped 
from the finest quality sponge rubber. 
No sharp Edges — Better Fitting Shields 
_ GIVE YOUR PATIENTS THE BEST 


Send Us Your Casts — You Must Be Satisfied 
Prompt Service — Send For Price List 


SERVICE SURGICAL SUPPLY 


25 E. Washington St. 14th Floor Chicago 2, Illinois 
Also A Complete Line of Nylon Elastic Stockings 
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DR. HIRSCHBERG 
APPOINTED TO NEW YORK 
EXAMINING BOARD 


Dr. Sipney Hirscuperc of Forest 
Hills was recently appointed a 
member of the Board of Examiners 
in Podiatry of New York. The 
appointment was announced by 
the Board of Regents of the Uni- 
versity of the State of New York 
and Dr. Hirschberg will serve a five 
year term. He is now president of 
the American Foot Health Founda- 
tion and is a past president of the 
Podiatry Society of New York. 


A.S.C.R. PLANS 
REGIONAL MEETINGS 


THe American Society of Chi- 
ropodical Roentgenology held a 
regional meeting at Hartford, 
Conn., on October 8, 1952. This 
meeting represented the beginning 
of a new rotation plan which will 
permit a larger number of mem- 
bers to participate in the activities 
of the Society. Dr. Irving Yale lec- 
tured on “Periosteal Changes.” 

Another meeting was held at the 
Region One Convention in Boston, 
October 11-13, 1952, where Dr. 
Ralph E. Sansone lectured on “The 
X-Ray Evaluation of Forefoot Im- 
balance Due to Alteration of the 
Metatarsus Parabola.” A _ discus- 
sion of “Radiographic Considera- 
tions of Bone Pathology” was pre- 
sented by Drs. V. A. Jablon, Joseph 
Healy, Bernard Sherman, Joseph 
Gilden and Irving Yale. 

Dr. Max Speizman, President of 
the N.A.C., was guest of honor at 
the *A.S.C.R. luncheon. The next 
meeting of the Society will be held 
in Philadelphia, January 6, 1953. 


REPORT ON LIMA, OHIO, 
SCHOOL FOOT HEALTH 
PROGRAM AVAILABLE 


A LiMiTED number of printed 
reports on an extensive foot health 
program conducted in the public 
schools of Lima, Ohio, under the 
auspices of the Northwestern 
Academy of Chiropodists of the 
Ohio Chiropodists Association are 
available to members. Anyone 
desiring a copy should request it 
by writing to Dr. C. P. Beach, 2057 
Cornell Road, Cleveland, Ohio. 
Enclose one dollar to cover cost. 

The report includes a descrip- 
tion of the equipment required for 
a school survey and copies of the 
correspondence between the North- 
western Academy and school off- 
cials, along with statistical data 
relative to the incidence of foot 
disorders among the children 
examined. 


N.A.C, NEEDS COPIES 1948 
MEMBERSHIP DIRECTORY 
AND NOVEMBER 1945 
JOURNAL 


SEVERAL copies of the 1948 Mem- 
bership Directory and of the No- 
vember 1945 issue of THE JOURNAL 
OF THE N.A.C. are needed for our 
files. We will greatly appreciate 
receiving any of these items. 


DR. FISCHER ON 

V. A. HOSPITAL STAFF 

Dr. Greorce H. FiscHer has re- 
cently been appointed to the staff 
of the Fayetteville, Ark., Veterans 
Administration Hospital. He de- 
votes two full days a week to his 
duties in the institution. 
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SEVENTEEN YEARS OF “KNOW-HOW” 


To know what to do is Wisdom 
To know bow to do it is Skill 
To do a thing as it should be done is SERVICE 


LATEX SHIELDS 


Made to Your Cas’s for 
BUNIONS, TAYLOR BUNIONS 
HAMMER TOES, TYLOMA 
5th TOE H.D., AND OTHERS 


Send for Catalog 


LIQUID RUBBER APPLIANCE LABORATORY 
489-491 HIGH STREET, NEWARK 2, N. J. 








CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance - 
Freshman Classes Convene Each Year in September 


For information write to registrar 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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EVALUATION OF 
N.A.C. AND STATE SOCIETY ACTIVITIES 


QUESTIONNAIRE 


Members are requested to offer their views concerning the 
various programs, projects and other activities sponsored by the 
National Association of Chiropodists and its affiliated state societies. 
We are interested in evaluating the current list of projects shown 
here. Note that the list is divided into two sections. The first showing 
those projects which are conducted under N.A.C. sponsorship and 
the second section dealing with those projects conducted primarily 
under state society auspices. 

We are requesting members to furnish their personal opinions 
regarding the various activities listed under the two general headings, 
“National” and “State.” Please indicate which of the items on the 
list you feel should be expanded or curtailed. Do this by ene 
a capital “E” or a capital “C” after each item. 


NATIONAL yarn oe Information Bureau 
hiropody Student's Service 

N.A.C. Convention American Foot Health Foundation 

Membership Directory Assistants Organization 

Vocational Guidance Others 

Hospital Affiliation 

Children's Foot Health STATE 

Industrial Foot Health 

Organization Improvement Membership Campaign 

Public Information Legislative Program 

Visual Education Public Education 


Health—Accident Insurance Publications 

Professional Liability Insurance Scientific Programs 

Foot Health Week Public Lectures 

Regional Conventions Recognition Projects (State and Local) 
Public Health—Recognition State Fair Participation 
Recognition—Armed Forces Exhibits 


Research Community Foot Health Programs 
Medical Relations Workmen's Compensation 
Professional Relations Refresher Courses 

Membership Services Blue Shield 

State Society Services Assistants 

Journal of the N.A.C. Frofessional Relations 

Women's Auxiliary Others 


If you wish to suggest additional activities not shown on the 
above list in which the N.A.C. and state societies should engage, 
please do so on a separate sheet and attach it to this questionnaire. 
If you desire to offer reasons for expanding or curtailing any project 
—include them on a separate sheet. 


Please Print 
Member’s Name .... State 


Address Rie Sesiin ba hicsinge aM ecohidinssesiakdl 


Return this questionnaire and your comment to the Executive 
Secretary before January 1, 1953. 
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FOOT BALANCE INLAYS 


are only compketely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 














ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 








CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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BOOK REVIEWS 














“Pronation of the Foot, Its 
Meaning and. Measurement,” by 
F. W. Knowles, M.R.C.S., L.R.C.P. 
—Research Report No. R. R. 124 
from British Boot, Shoe and Allied 
Trades Research Association 

This is an illustrated report in- 
tended primarily to provide infor- 
mation for shoemen. It describes 
several experiments which utilized 
specially designed instruments that 
were built by the author. The re- 
port includes a review of many 
common definitions of “pronation” 
and similar terms. 


“Posture and Pain,” by Henry O. 
Kendall, Director, Physical Ther- 
apy Department; Florence P. Ken- 
dall, Assistant Director, Physical 
Therapy Department, and Doro- 
thy A. Boynton, Physical Thera- 
pist, Physical Therapy Department, 
Children’s Hospital School, Balti- 
more, Maryland. Cloth. Price, 
$7.00. Pp. 213, with 159 illustra- 
tions. The Williams & Wilkins 
Company, Mt. Royal and Guilford 
Aves., Baltimore, 1952. 

The diagnosis and treatment of 
postural defects and the resultant 
symptoms constitute an important 
aspect of the practice of physical 
medicine and orthopedics. The 
evaluation of good or of faulty pos- 
ture and the concomitant muscular 
contractures and weaknesses is de- 

ndent on careful physical exam- 
ination. This is best presented with 
as much visual material as possible. 
One of the most valuable aspects 
of this book, which makes it su- 
perior to other publications on the 
subject, is the fine collection of 
photographs and two-tone line 
drawings. 

The material presented is based 
on the large experience gained 
from careful study of muscular 
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function by the authors, physical 
therapists, who have studied over 
12,000 cases. Explanations as to the 
cause of symptoms are based largely 
on the thesis of mechanical trauma 
rather than pathophysiologic and 
histologic changes which, of course, 
are not known in the majority of 
instances. 


CODE OF ETHICS 


17. It adds dignity to the pro- 
fession of Chiropody (Podiatry) 
when the ethical conduct of its 
members is in keeping with that of 
other professions of high ethical 
standards. Therefore, every Chi- 
ropodist (Podiatrist) should strive 
to gain the respect of other legal- 
ized professions, by word and deed, 
for in so doing, the profession of 
Chiropody (Podiatry) will be ele- 
vated among the professions of 
high standards. 

18. These principles of profes- 
sional conduct shall apply to Chi- 
ropodists (Podiatrists) as indi- 
viduals, or as members of the Chi- 
ropody department of hospitals, 
dispensaries, clinics, laboratories, 
school, foundations or any other 
groups, by whatsoever name they 
may be known, 





PARTICIPATE 
IN YOUR 
STATE AND LOCAL 
CIVIL DEFENSE 
PROGRAM 
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California 
College of Chiropody 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 
In Specific Subjects for 
Entrance 


For Information Write 


DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 











OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHartes E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 








Custom Foot Appliances 


L\— 


ARCHCRAFT LABORATORIES 
1807 ARCH STREET PHILA. 3, Pa. 


* BI-PLANE BALANCED INLAYS 
* RUBBER LATEX MOULDS 
* CUSTOM LEATHER APPLIANCES 
* CUSTOM CELASTIC APPLIANCES 


Write to-day for our literature 











87 


AssociATION of CHIROPODISTS 











COMMUNICATION 











We Have read the article, “An 
Anomaly of the Muscular Dystro- 
phies,” by Bernard T. Simmons, 
D.S.C., on pages 29-33 of THE 
JouRNAL OF THE NATIONAL Asso- 
CIATION OF CHIROPopIsTs, Volume 
42, No. 9, September 1952. 

In the case presentation, polio- 
myelitis was ruled out as the diag- 
nosis with the following statement: 
“Poliomyelitis is more difficult to 
eliminate, but we do so on the 
grounds that since this disease af- 
fects the anterior horn cells only, 
we should have only motor changes 
and not sensory changes.” 

This statement might have been 
acceptable many years ago, but 
with the research that has been 
done in recent years on poliomyeli- 
tis, a clearer understanding of its 
pathology has emerged. 

In the paper, “A Concept of 
Poliomyelitis Based on Observa- 
tions and Treatments of 6,000 Cases 
in a Four-Year Period,” Albert G. 
Bower, M.D., and _ associates 
(Northwest Medicine, February, 
March and April 1950) the follow- 
ing applicable information is given. 

In | gays eng, the portal of en- 
try of the virus and’ its pathways 
to the nervous system remains con- 
troversial. The virus finally local- 
izes in the motor cells of the an- 


terior horn, the upper portion of 
the hindbrain, the roof of the 
medulla, the nuclei of the mid- 
brain and to a minor extent in the 
cortex of the cerebrum proper. It 
also attacks the large nerve cells of 
the lateral horn of the cord. It 
enters these nerve cells themselves, 
causing destruction or localized in- 
flammation and edema. 


Careful examination of patients 
with poliomyelitis rarely fails to 
elicit tenderness by deep palpation 
along the course of the larger arte- 
ries, the presence of local ischemia, 
cyanosis or erythema of the skin, 
segmental sweating and rarely 
tache spinale in the affected parts. 
Episodic hypertension occurs in 
about one-third of severe cases even 
in the purely spinal types, and this 
points to involvement of the sym- 
pathetic system. Later, segmental 
hypertrichiasis may occur. In- 

rovement in color and warmth of 
involved parts, following the ap- 
plication of moist heat and diminu- 
tion of pain and spasm accompany- 
ing the improved circulation, all 
point to sympathetic vascular in- 
volvement. In this connection, the 
work of White and Smithwick 
(White, J. C., and Smithwick, R. 
H., Automatic Nervous System, 
The McMillan Co., 208, 1941) 
should not be overlooked. In five 
patients with long-standing polio- 
myelitis, upon whom they did 











FLESH COLORED 
Adhesive Cotton E-L-A-S-T-I-C Bandage 


* Contura” —BANDAGE 


skin protecting medicated 


MEDICAL FABRICS CO., INC. 
10 Mill St., Paterson, N. J. 


Write for Literature 
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preganglionic sympathectomies to 
1elieve poor circulation of the legs, 
circulation returned and remained 
present a year later. 

That the disease involves the 
lateral horns has been demon- 
strated by many pathologists; the 
lateral horn is the site of origin of 
the sympathetic nerves. While this 
involvement is usually slight, it may 
be localized and extensive, just as 
in the anterior horn. 

The tenet upon which a diagno- 
sis of piilednyclisie would have been 
made in the case presented is in- 
correct. Poliomyelitis has not been 
eliminated as the diagnosis on the 
basis of the clinical information 
furnished in the paper. 

Haro.tp M. Go.py, D.S.C. 
Paterson, N. J 


MARVIN STEINBERG, Pod.D. 


New York, N. Y. 





COMMUNICATION 











In our efforts to direct the atten- 
tion of the public to foot care, it 
appears to this writer that we are 
using the same sound, but unpro- 
fessional and in a sense undigni- 
fied, phraseology in. our literature 
that we used twenty years ago. 
Specifically I refer to statements 
like, “bathe your feet daily”; “cut 
toenails straight across”; “use a 
dusting powder on the feet daily”; 
and other similar admonitions. 
We cannot deny that these are 
basic rules which, if followed, are 
conducive to good foot health, but 
do they sufficiently suggest that our 
profession requires five or six years 


of study? Are they suggestive of 
the skills acquired in surgery, or- 
thopedics, neurology and the many 
ather scientific fields embracing the 
scope of our profession? Obviously 
they are not! 

To the average person such state- 
ments have little significance. I 
have found that they often bring 
up the question—“do I need some- 
one to tell me how to cut my nails 
and bathe my feet?—well I guess 
not!” Therefore, I suggest that we 
change our advice to the public and 
substitute instead the following set 
of rules which the writer believes 
represent a more professional guide 
to foot health. 

1. Any pain, ache, burning, dis- 
coloration, or swelling of the feet 
and legs are nature’s warning sig- 
nals that something is wrong and 
should have immediate attention. 

2. Do not rely on commercial 
medications. Many such products 
are of excellent quality but first 
consult a chiropadiat before using 
any product. Sometimes serious re- 
sults develop from the indiscrimi- 
nate use of unprescribed remedies. 

3. Give your feet the best possi- 
ble hygienic care. Fungi and bac- 
teria thrive in dampness and dark- 
ness. Your feet, encased in shoes, 
provide an excellent site for the de- 
velopment of skin diseases. 

4. Always have your feet x-rayed, 
especially when there is any doubt 
concerning the cause of your trou- 
ble. The chiropodist uses his tech- 
nical knowledge to insure an ac- 
curate diagnosis through the elimi- 
nation of guesswork. 

5. Your chiropodist is a special- 
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ist who is trained in the sciences of 
diagnosis and treatment, of foot 
and leg ailments. He has had a 
minimum of six years of specialized 
training and often recognizes sys- 
temic conditions of the body which 
manifest themselves in the lower 
extremities. In such cases, the chi- 
ropodist will refer you to your 
family physician for proper treat- 
ment. 

6. Proper and periodic attention 
by a chiropodist will insure you of 
healthy feet and legs for a lifetime. 

K. L. Strauss, D.S.C. 
Fairmont, Minn. 





MISCELLANEOUS 











CONTRIBUTIONS FOR 
MEDICAL SCHOOLS ASKED 
FROM PHYSICIANS 


Tue American Medical Association 
has suggested that each physician 
contribute $100 annually to the 
American Medical Education 
Foundation, “to provide unre- 
stricted funds for use of medical 
schools in the basic training of fu- 
ture physicians.” Many contribu- 
tions already received exceed this 
amount, it is reported. 





Nucleus of the fund is $500,000 
appropriated by the A.M.A. in De- 
cember 1950 for the use of the med- 
ical schools during 1951. The sum 
came from the organization’s na- 
tional education campaign fund 
raised “to defend medical freedom. 

’ The California State Medi- 
cal Association has also made a con- 
tribution of $100,000. 

The Foundation has been char- 
tered as a not-for-profit corporation 
under the laws of the State of IIli- 
nois, and will distribute funds to all 
approved medical schools in the 
United States. 


DROP THAT ECLAIRI 

WHEN stocks and bonds go down, 
the sugar content in the blood and 
urine of many a business man goes 
up. Among doctors—who are not 
alarmed—the fact is a familiar one, 
proved by reaction studies made at 
the stock market. Oddly, medics 
are pleased, for while diabetic 
business men, chiefly executives, 
number more every year, MD’s see 
this increase as a sign of improved 
general health; they also point to 
today’s longer, more useful life for 
diabetics. Most often hitting 
middle-aged upper income earners 
(75% show first symptoms over 
50), diabetes is a disease to which 
the business executive is particu- 














EXCLUSIVELY OURS! 
@ Lacore Waste Trays: Fit all chairs 
Do away with unsightly floor pan 
@ 12” x 24” Film Iluminators 
The right size for chiropody 
@ Treat-Easy Wall Cabinets 
Especially designed for chiropody 
Send for literature, prices, terms 


SURGICAL SUPPLY SERVICE 
825 Walnut Street, Phila. 7, Pa. 
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larly susceptible. Mental excite- 
ment, worry, intellectual strain— 
all unavoidable in managerial work 
—up the blood’s sugar content. 
Given a tendency to diabetes, the 
executive’s chances of developing 
the disease are good. General 
Motors, one of 300 corporations 
which keeps tabs on executive 
health, reports obesity outranks 
other diagnoses two to one. Fat 
men are ripe for diabetes, and 
among them abnormalities and 
pre-diabetic conditions are wide- 
spread. Ten times more subject to 
diabetes than his lean colleague, 
the worried, over-weight executive 
should eat less, exercise more. When 
fat men overeat, strain is placed 
on the insulin-producing pancre- 
atic gland. . If the gland has been 
injured or is inherently weak, it 
fails and diabetes results. Once 
detected, diabetes is treated with 
diet, exercise and insulin. But, 
while the doctors praise the insulin 
miracle, they point out at the same 
time, that prevention is much 
cheaper than control in any income 
bracket. The medical moral to big 
men in the big money: Get out on 
the golf course and drop that choc- 
olate eclair! 


Forbes, September 15, 1951, Man- 
agement Review, Feb. 1952. 





NOTICE TO MEMBERS 
ENTERING 
ARMED FORCES 


Members entering the armed 
forces are requested to forward 
their service addresses to the 
Executive Secretary as soon as 
possible. Please mention the 
state society of which you are a 
member. 
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© SIMPLE 
© EFFICIENT 
© INEXPENSIVE 


treatment for a 
multitude of conditions 
seen in CHIROPODY* 


Cryotherapy with the KIDDE 
DRY ICE APPARATUS is now prac- 
tical in the chiropodist's office 
for the treatment of angio- 
mata, granuloma pyogeni- 
cum, keloids, depigmented 
areas and verrucae. 
“Cryotherapy in Chiropody, W. B. 
Ignatoff, D.S.C., to be published. 

For professional literature, 
address: - 


KIDDE MANUFACTURING CO., INC. 
43 Farrand Street 
Bloomfield, New Jersey 


Kidde, trademark reg. U.S. Pat. Off. 
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GRISWOLD’S 
FAMILY SALVE 


The adhesive 
that keeps 


your patients 


happy. 
Unequalled! 


awn 
Sold by all supply houses 


The Griswold Salve Co. 
Hartford, Conn. 








True Balance Inlays 
and Full Foot Moulds 


. made to your 
prescription. 


Metal Whitman Braces 


and all other metal 
braces made to casts. 


For all special custom 
work, consult us. 


Dr. Brachman Laboratories, Inc. 


3126-30 N. HALSTEAD ST. 
CHICAGO 14, ILL. 
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PRODUCTION OF 
ANTIBIOTICS 


Tue ability to produce antibiotics 
is widely distributed among micro- 
organisms. However, it is not a 
generic or even a specific character- 
istic, but is limited to certain 
strains within a given species. The 
variation in the production of 
antibiotics is both quantitative and 
qualitative. Strains of Penicillium 
notatum and of P. chrysogenum 
vary in their capacity to form peni- 
cillin between less than | unit and 
more than 1,000 units per | ml. of 
culture medium. The composition 
of medium and the conditions of 
cultivation greatly influence the 
amount and even the nature of the 
penicillin produced. Various 
strains of S. griseus differ greatly in 
their ability to form streptomycin; 
some give rise also to other anti- 
biotics, such as actidione and strep- 
tomycin; some form no streptomy- 
cin, but only other antibiotics; 
whereas some form no antibiotics 
at all. The problem is thus not 
only to find a given organism which 
forms a certain antibiotic, but also 
to find one that produces the par- 
ticular antibiotic in sufficient con- 
centrations to justify its practical 
manufacture. 

Selman A. Waksman, Ph.D., Fron- 
tiers in Medicine, The March of 
Medicine, 1950, New York, Colum- 
bia University Press, 1951, page 
110. 


HOW TO GET MORE 
ENERGY 


WE ake tired, not by the things we 
do, but by the things we don’t do. 
Thousands of experiments have 
proved that long-continued periods 
of mental work, for example, do 
not and cannot cause fatigue. Often 
our fatigue is imaginary—we fail to 
distinguish between the ability to 
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work and the desire to work. Again, 


it is not the work that helps to pro- | DAKON WHIRLPOOL 


duce fatigue but the emotions in- 


volved while we work. According BATH FEATURES 


to one psychiatrist, “one hundred Look for Them Before You Buy 
per cent of the fatigue of the seden- 


tary worker in good health is due 1. Dynamically and Statically Balanced 


Turbine Impeller Eliminates Vibra- 






to emotional factors.” Not alone tion, Reduces Wear and Tear, 
beredom, but worry, discourage- Assures Quiet, Longlife, Trouble- 
ment, a sense of failure, hurry, in- Free Operation. 
decision and bitterness are the de- 2. Patented Safety 
vitalizing emotions that cause a Berea 
chronic fatigue. Without’ Water 
What we' need to cure fatigue is Lubrication. 
not rest, not apathy, but a change 3. Underwriter Ag- 
of activity, a new interest in life, a proved Compo- 
new excitement, more things to do, nents. 
not less, and more contacts with 4. Sturdy, Durable 
the world, not fewer. The real cure Stainless Steel 
for fatigue is intensified activity. Construction. 
Your Life, Jan. 1952 Write for new catalog illustrating and 


describing all Dakon features, prices, etc. 


LIBERTY : D AKON 496 BROADWAY 
Tue shepherd drives the wolf from BKLYN. 11, N. Y. 


the sheep’s throat, for which the 
sheep thanks the shepherd as his lib- 
erator, while the wolf denounces 
him for the same act as the destroyer 

of liberty, especially as the shen i. 100%, NYLON 
was a black one. Plainly, the sheep w rarer 
and the wolf are not agreed upon a repeat 
definition of the word “liberty”; $5 95 
and precisely the same difference 











prevails today among us human ar Saar 
4 —Save 
~eseg all professing to love Laundry Bills 
—Abraham Lincoln —<ee Ses é 
—tLast Years 
WHITE — TAN 
HAVE YOU MOVED? SIZES 34-46 (Order same size as jacket 
If you have changed your ad- ; pe Daag Mager 
dress recently notify us promptly AVAILABLE $3.25 ea.) 
so that you will not miss any *MONEY BACK GUARANTEE 
copies of the Journal. po alt gon money” uno aa a 
Be sure to indicate your old =” Sriginal condition within ‘To 
as well as your new address. “HOWARD will pay postage on all pre- 
Send notices to National Asso- fo Rhy ely Bao A 
ciation of Chiropodists, 3500 
14th Street, N.W., Washing- HOWARD UNIFORMS 
ton 10, D. C. CORONA, N. Y. 
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X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 


* 
A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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CONVENTION DATES 











(CE-Commercial Exhibitors 
invited) 


1953 


NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Los Angeles, Calif., August 13- 
18, 1953 
Hotel Statler (CE) 


AMERICAN ACADEMY OF CHIROPO- 
DISTS 
Cleveland, Ohio, Feb. 1-3, 1953 
Hotel Statler 


REGION Two 
February 13-15, 1953 
New York, N. Y. 
Hotel Astor 


REGION FIVE 
March 20-22, 1953 
Chicago, Ill. 


Palmer House 


REGION Six 
April 10-12, 1953 
Denver, Colorado 


REGION THREE 
April 23-26, 1953 
Atlantic City, N. J. 


REGION Four 
June 4-7, 1953 
Cleveland, Ohio 


REGION ELEVEN 
June 18-20, 1953 
Fort Worth, Texas 


VALUES 

ABUNDANCE, even of good things, 
prevents them from being valued; 
and scarcity, even in the case of 
what is bad, confers a certain value. 
Don Quixote, Preface, Part 11 
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DEATHS REPORTED 


Dr. Edith Potts Jackson 
Palo Alto, Caif. 











For Foot 
Prophylactic 


Dr. John D. Lanier 
Falls Church, Va. 


Dr. Howard L. Avegno 
New Oreans, La. 


Dr. Paul E. Brown 


Grand Rapids, Mich ALKALOL 


Dr. J. L. Hughes | 

Clovis, N. Mex. 
Dr. J. L. Hucues of Clovis, New 
Mexico, passed away suddenly Sep- 





tember 28, 1952. He was a charter THE ALKALOL COMPANY 
member of the New Mexico Asso- 
ciation of Chiropodists and was in- Tauaten 28, Massnchucetts 


strumental in securing passage of 
the practice act in that state. Dr. 
Hughes was serving as the Secre- 
tary-Treasurer of the New Mexico 
State Board of Chiropody at the 
time of his death. 








ASHTRAY 


THE HARMFULNESS 
OF ERROR 


No ERROR is harmless. “Men rest 
not in false apprehensions without 
absurd and inconsequent deduc- 
tions.” Some of the deductions 
seem inconsequential as well as in- 
consequent, but in their larger as- 
pects they are not. It cannot do 
much harm to believe that hair 





turns white overnight, or that Ceramic tray in jet black molded 
birds have a happy family life, or together with chiropody caduceus, 
that orientals have slanting eyes; finished with 22 carat gold. A 
but it can do a great deal of harm | beautiful accessory for the desk 


to be ignorant of physiology or or home. Makes fine gift. 
zoology or anthropology, and the 
harm that may result from forming Send $3.95 with order to 


an opinion without evidence, or 
from distorting evidence to support DR. S. J - MESCHES 
an opinion, is incalculable. 55 ARUNDEL ROAD 
Bergen Evans, “The Natural His- BUFFALO 16, N. Y. 
tory of Nonsense.” 
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STATEMENT OF OWNERSHIP 


STATEMENT OF THE OWNERSHIP, MANAGE- 
MENT, CIRCULATION REQUIRED BY THE ACT 
OF CONGRESS OF AUGUST 2, 1912, AS 
AMENDED BY THE ACTS OF MARCH 3}, 1933, 
AND JULY 2, 1946 (TITLE 39, UNITED STATES 
CODE, SECTION 235) 
Of The Journal of the National’ Association of 
Chiropodi published monthly at Boston, Mass., 
for Oct. 1, 1952. 


1. The names and addresses of the publisher, 
editor, managing editor, and business managers are: 
Publisher, National Associati of Chiropodi 
3500 14th St., N. W., Washington 10, D. C., 
Editor, Dr. Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


2. The owner is: (If owned by «a corporation, 
its mame and address must be stated and also im- 
mediately thereunder the names and addresses of 
stockholders owning or holding 1 percent or more 
of total amount of stock. If not owned by « corpo- 
ration, the mames and addresses of the individual 
owners must be given. If owned by a partnership 
or other uni ted firm, its name and address, 
as well as that of each individual member, must be 
given.) Dr. M. Speizman, President, 109 S. ‘Franklin 
St., Wilkes-Barre, Pa.; Dr. S. E. Reed, President- 
elect, Kresge Bidg., Des Moines, Iowa; Dr. Wm. J. 
Stickel, Secretary, 3400 14th St., N.W., Wash., D. C. 








3. The known bondholders, mortgagees, and other 
security holders owning or holding 1 percent or 
more of total amount of bonds, mortgages, or other 
securities are: (If there are none, so state.) None. 


4. Paragraphs 2 and 3 include, in cases where 
the stockholder or security holder appears upon 
the books of the company as trustee or in any 
other fiduciary relation, the name of the person 
or corporation for whom such trustee is acting; 
also the statements in the two paragraphs shew the 
affant’s full knowledge and belief as to the circum- 
stances and conditions under which stockholders 
and security holders who do not appear upon the 
books of the company as trustees, hold stock and 
securities in a capacity other than that of a 
bona fide owner. 


5. The average number of copies of each issue 
of this publication sold or distributed, through 
the mails or otherwise, to paid subscribers during 
the 12 months preceding the date shown above 
was: (This inf i is quired from daily, 
weekly, semiweekly, and triweekly newspapers only.) 


Signed Da. Wuusam J. Sriceet, Editor 
Sworn to and subscribed before me this ist day 


of October, 1952. Charles W. Snyder. My com- 
mission expires Feb. 28, 1957. 














CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 

















RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 





CHIROPODIST with experience de- 
sires to purchase, or associate with, 
a well-established practice in New 
Jersey or Connecticut. Write 902, 
c/o Dr. W. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 


FOR SALE: Reliance chair with leg 
rest—$125.00; chiropody cabinet — 
$90.00; infra red lamp with new 750 
W. filament—$20.00. Best offer for 
lot. Write Dr. C. L. Brooks, 1636 
Halsted St., Chicago Heights, Ill. 


FOR SALE: Growing Kentucky prac- 
tice. Reasonable—excellent oppor- 
tunity. Owner moving out of state. 
Write 802, c/o Dr. Wm. J. Stickel, 
ay 14th St., N.W., Washington 10, 
D.C. 


WANTED: Ille used paraffin bath. 
Must be in good condition. Give 
complete description and selling 
price. Write Box 1000, c/o Dr. Wm. 
J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


FOR SALE: well established practice, 
good fees, good volume and good 
net. Leaving state. Priced for quick 
sale. Chicago. Write Box 1002, c/o 
Dr. Wm. J. Stickel. 3500 14th St., 
N. W., Washington 10, D. C. 
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Profitable Patient Education 


insures YOUR success. Educate your 
patients and community leaders about 
chiropody with ‘‘Foot Health.’ Mail 
or office use. Samples? Use letterhead 
or Rx blank and write. 

George 8S. Gee, Public Relations 


Independence, Mo. 





WANTED TO BUY: established prac- 
tice Michigan with or without equip- 
ment. Willing to trade Illinois prac- 
tice for same if interested. Write 
particulars, Box 1003, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


FOR SALE: practice in Cotes Ohio, 
400,000 population, established 16 
years. Small office, low rent, essen- 
tial equipment—no x-ray. Write 1120 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N.W., Washington 10, D. C. 


FOR SALE: Ille whirlpool, 35 gal. 
capacity. Guaranteed in A-! condi- 
tion. Write 1106 c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 


WANTED: established practice or 
associateship in New York State. 
Write 1100 c/o Dr. Wm. J. Stickel, 
3500 14th St., N.W., Washington 10, 
D. C. 


FOR SALE: practice on one of Phila- 
delphia's busiest intersections. Ideal 
for recent graduate who clesires to 
practice in Philadelphia. Write 1105 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N.W., Washington 10, D. C. 

















MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 


manuscripts, and ideas (profes- 
sional or other) for publication. 
Write EA 


e/o Dr. William J. Stickel 
3500 14th St, N.W. 
Washington 10, D. C. 





Carl Dehmel, D.S.C., 46 Kearny St., 
retiring after 54 years’ active chirop- 
ody practice in excellent San Fran- 
cisco location—46 years same phone 
number—33 years in present office. 
Two rooms 10’ x 16’ each. Rent 
$70.00. $5,000.00 cash for practice 
and equipment. Excellent oppor- 
tunity. 





EXPERIENCED podiatrist wishes to 
purchase well-established chiropod 
practice. New York State waa § 
Call CO 6-7843 evenings. 





FOR SALE: One complete room of 
office equipment—Paidar chair with 
wide foot rest, cabinet, operator's 
stool, McDowell Oscillator, drill and 
Dayar floating light. Price $400.00. 
Write Dr. D. L. Blakeley, 212 W. 
Locust St., Canton, Ill. 





WANTED: Used Budin toe traction 
machine. Must be in good working 
condition. State price. Write 1150, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N.W., Washington, D. C. 
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SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 











YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 








PHOTEK 


MEDICAL UNIT. 





The ideal clinical camera for both the 
general practitioner and the specialist. 
Provides a simple and foolproof method 
for producing pictures of “before and 
after" shots of skin and bone conditions 
in color and black and white. 


Invaluable for lecture use or for your 
own records. Designed for use with 
Argus C3 Camera. Price $57.50. 


For other cameras, write for information 
HARRY R. ABUHOVE 
Blue Cross Bidg. 
110 S. 16th Street, Philadelphia 2, Pa. 





Publicize your profession by 
distributing copies of 


“Chiropody as a Career" 


a vocational monograph by 
Ww Heau 


Number Priee 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5%, 


PARK PUBLISHING HOUSE 
4141 W. Vilet Street 
Milwaukee 8, Wisconsin 
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YOUR 
PROFESSION 
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LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 
CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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ADD 30 MINUTES A DAY 





TO YOUR PRODUCTIVE TIME 


“ PARAGON BLADES 


Now you can get blades of finest 
English steel whose use will stretch 
your productive time by as much as 
30 minutes a day. 


They eliminate sharpening time since 
you use each blade until it begins to 
lose its edge, then discard it. And you 
can work faster, because Paragon shapes 
were designed for the specific uses of 
the chiropody profession. 


If you are spending precious minutes 
sharpening instruments, increase your 
time for patients by using these long- 
lasting blades and discarding them 
when dull. 


+ If you are already using blades of this 
type, try Paragon and see how much 


longer each blade lasts when it's made 
of fine Sheffield steel and shaped by 
craftsmen who know the exacting re- 
quirements of your profession. In ad- 
dition to the blades pictured, 8 other 
standard shapes are available. Your 
present handles will fit these blades. 


Paragon blades sell for only $2.00 a 
dozen. Handles are $1.25 each. Order 
direct, giving name of your regular 
dealer. If you are in California, add 
3%% for state sales tax. 


PARAGON SURGICAL 


Exclusive American Distributors 
of Paragon Blades 


4700 EDGEWOOD AVENUE 
OAKLAND 2, CALIFORNIA 








L. E.,, “Overtrestment Dermatitis”, JAMA, 127,439-442, 1945 
2. Pilishery, D. M., “Physiological Principles in the Management of Borme- 
title”, Mew Eng. J. Med., 264-423-499, 1951 
3. Underwood, 6. B. and Gaui, |. E, “Overtrestment Bermetiti: of the 
Foot,” LAMA, 13r260-256, 1946 


4, Miller, U. E., ot al, “Overtrestment in Dermatology”, Calif. & West. Medi- 
cine, $1.251-253, 1999 


5. Lane, C 6., “Therapeutic Bermetitis”, Hew Eng. 1. Med., 246.77-41, 1952 


Send for professional samples and literature 
E. POUGERA & CO., INC. * Distributors + 75 Varick St., New York 13, WN, Y. 
Product of Musher Foundation, Inc, New York, N.Y. 


AVEENSO 2... 


Aveilable in 18 ox. and 4 th. packages... ot dreg stores only 








